——= UNIFORM BUSIN-ESS REPORT (UBR) FILED

JOCUMENT # P99000086995 Jan 24, 2000 8:00 am
1. Entity Name :
LA DOLCE VITA PROMOTIONS, INC. Secreta ) of State
01-24-2000 90076 020 ***150.00
Principal Place of Business Mailing Address
1410 NORTH OCEAN BOULEYARD 1410 NORTH OCEAN BOULEVARD
GULF STREAM FL 33483 GULF STREAM FL 33483-7363 f U9 v -~
= P v IR AR
N Sutte,rﬁpl"_#. ete. Suite, Apt. #, efG. ’ DO NOT WRITE IN THIS SPACE
e T e - T - T e eTRL T TR e T R Smmm e, e — .
City & State City & State 4, FEI Number i Applied For
G -~ OC? H 72% Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired | ?g.ggq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ) Name
DZ‘CZEK- ‘E.WA S i ' N T Street Address (P.O. Box Number is Not Acceptable)
1410 NORTH OCEAN BOULEVARD" -~
GULF STREAM FL
FRNCICL O N City FL | “PCo®

8. The above naméd entity submits this statement for he purpose of changing Its registered office or registered agent, or both, in the State of Florida.

e\ A R
A=

SIGNATURE X -
Signature, typed or grinted name of regi€ferdSatient and tile if applicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE >
" 9. This.corporation is eligible to satisfy.its Intangible FILE NOW!!! FEE IS $150.00 ' e
N A L e e == T s e . || .10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Addad 1o Fees
{See criteria on pack) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
_TTLE D [ pelete TITLE ("] Change [ Addition

NAME DZICZEK, EWA S NAME ‘

STREET ADDRESS | 1410 NORTH OCEAN BOULEVARD STREET ADDRESS

CITY-ST-2P GULF STREAM FL 33483 CITY-ST-2IP

me ol Do o0 O Datete TME Ol Change [ Addition
nMe | LAKE; CURT G -y .- NAME

smreeraophss | 1410, NORTH OCEAN BOULEVARD STREET ADDRESS

orv-sT-2F | GULF STREAM FL 33483 CITY-ST-2IP

TIRLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2 CITY-ST-2p

TILE [ paleta TILE [ change [ Addition
TNAME NAME

$IREET ADDRESS™ STREET ADBRESS— = —— e : — .
CITY-ST-2IP ) CITY-ST-2IP

TILE [ celete TITLE [J Change [ Aadition

NAME NAME N P S

STREET ADDRESS STREEY ADDRESS R . ER '
.omvstze,, | - e v e s CITY- ST-2IF
A T St D = O peleten e < [ TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2IP

13! I hereby certify that-ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this répdrt or supglefental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “/ M’* SO A C—:.,-»({'\'S < éle_ Ten )4 5€| 737104

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pnene %

CR2E034 (9/99)

]



