2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095322

1. Entity Name

| LOVE FLORIDA.COM, CORP.

Principal Place of Business Mailing Address
. 349 NORTHEAST 46TH STREET 349 NORTHEAST 46TH STREET
| POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-4156
2. Principal Place of Business .5’77- 3 Mﬁg#«ddﬁ\ss {/ygé
Su‘\le,:pt. 5 etc. Suite, Apt. #, etc.

I

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90003 047 ***150.00

AW RTR A

DO NOT WRITE IN THIS SPACE

& State

Dalfilo Benck , Fotipd| LB srimct formr, Folud| " 656959443

Applied For

P j Count 2 County " - $8.75 Additional
% ’5 0 é L/ uvg ﬂ 'i 30 7 ‘/ ‘{VS’J 5. Certificate of Status Desired O Poe Requirer.llnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — PR VAL EE A A ERTO— |
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 3 7 4/ ﬂ/ E

49 STHEET

CMPM/”‘W&

Al
SIGNATURE /M PAESIOEAT

Yeloo

CITY-87-2IP Efw

Signature, typed or printed name of r#ystered agent and tile if applicable. (NOTE: Registered Agem signature raquired when reinstating) DATE
9. This corporation s eligible to éétisw- its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . :
- X ’ . paign Financing $5.00 may Be
_ Tax flllng rt.aqmrement and elects to oo 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TINE [ change [ Addition
NAME ALLOGGIAMENTQ, PAUL NAME
sTREET ADDRESS | 349 NORTHEAST 46TH STREET STREET AGDRESS
orv-s-z¢ | POMPANO BEACH FL 33064 , CITY-5T-2P
THLE ™ Jota TITLE O change [ Addition
NAME WETTERGREEN, SHIREEN NAME
sTReeT ADORESS | 349 NORTHEAST 46TH STREET STREET ADDRESS
or-st-7» | POMPANQ BEACH FL 33064 CmY-ST-2P
TLE 3 Dekete 1§ e ClChange [ Addition
NAMF o e e e e e RENAME e L o s s e = i
STREET ADDRESS -~ )] STREET ADGRESS

TILE [ belste TITLE ™~
NAME . NAME
STREET ADDRESS STREET ADGRESS i

(1 Change [ Aaditicn

CITY-ST- 2P CITY-ST-2iP ~
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ pelete TITLE [T change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

changed, or on an alta/c?nt with an address, with all otherdike empowered,

SIGNATURE:

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¥ SIGNATURE AND TYPEMOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Albserenene  etos Gey) 109183

Date Daytima Phone #

[2enc  FL*SG06y

8. The above named entity submits this statement for the pdmpeose of changi? its refislered office or registergd agent, or both, in the State of Florida.

ALLOEEIFMENTO

CR2E034 (9/99)

{:.



