2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086995

1. Entity Name

LA DOLCE VITA PROMOTIONS, INC.

Principal Place of Busingss

0 E ATLANTIC AVE
DELRAY BEACH FL 33483

Mailing Address

710 E ATLANTIC AVE
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

N

I

|

Suite, Apt. #, eto. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90387 039 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & S1ate City & State 4. FEI Mumber 65'0947226 Apnolied For
Not Applicabe
Zi Count Zi Count iti
P ounlry P ountry B, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DZICZEK, EWA §
1410 NORTH OCEAN BOULEVARD
GULF STREAM FL 33483

((uu‘CL Dzvcze L

Street Address (P.O. Box Number is Not Acceptable)

7/0 ’4 r’M“l’\(

Ave

o Dr) omd

=

ek Fl

]

Code

'3\/]‘6

8. The above named enmy submits this statement for the purpose of changing its registered office or registered a{;ent or both, in the State of Florida.

2

SIGNATURE O//m

AorllL 01

Dy
&

Signature, typeo o ariried name of ~egfstenid agun) Lrd e it appiicakie (NOTE: Registerac Agent signaure required w™en reinstating) DaTE"
i ati FILE NOWIIT FEE 15 $150. ) - )
9. This corporation is eliginte to satisfy its Intangible {LE NOWII FE zSﬂ&?‘“l SQ 00 10, Election Campaign Finansing $5.00 way B
Tax filing requirement and elects to do so. Afier MIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Fons
(See oriteria on back) {flake Check Payable (o Department of State ’
i
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 114
TIE ) [ Belete TITLE T reovdea b ) Change [ Addifon | 3
NAME DZICZEK, EWA S NAME cwh DaCzZEL dos S
STREET ADDRESS 1(410__]}{0&@:0'CEAN‘BULEVARB STHEEN ADDRESS | 4D £ Atievakiv'c /}Vﬂa \‘{4;5 3
s> | GULF STREAM FL 33483 ST | P Voo Thesch FL 33 g
TITLE 7 pelete TITLE l {7 Change ] Addition EC)
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21F CITY-3T-7IP
TILE [ Delete THTLE [ Change  [] Addition !
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7IP CITY-57-21P
TILE ] Deiete TITLE D Change [} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Clry-S1-2P
TITLE ] pelete TITLE [ Charge 3 Adiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TIHLE O Delete TlTLE {JcChange [ Addition
NAME NAME
STREET ADUBRESS STREET ADDRESS
CiTY-ST-2P CITY-§7- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 171 or Block 12 11
address, with all other like empowere

changed, or on an attachment wi

=

4{}(\%? ‘L 0(

56| 330-193

SIGNATURE AND TYPED OR PRINTED NAME@)IGN{NWEH OR DIRECTOR

Daytime Phore &




