2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT # _ PO8324 Apr 17,2002 8:00 am
g .
1. Eniiy Noins ecretary of State
LIVIA ENTERPRISES, INC. 04-17-2002 90118 020 ***150.00
Principal Place of Businass Mailing Address
G/O RANIER| & CO INC ~ G/O RANIER! & CO INC
50 CHARLES LINDBERG BLVD. STE 500 50 CHARLES LINDBERG BLYD. STE 500
UNIONDALE NY 11553 UNIONDALE NY 11553
[
2. Principat Place of Business 3. Mailing Address R
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2720784 Not Applicable
Zp Country 4ip Country 5. Certficate of Status Desied (] $8-7 Additional
sy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEMS v* Street Address (P.O, Box Number;;pl Acceptable)
1201 HAYRS ST © | 4200 Heys Sihec
STE 105
TALLAHASSEE fL 32301 City FL [ 2 coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signaturg requirad when rainstating) DATE
9. ¥hisfﬁ9rporalio_n is eligible tcl) satisfy;ts Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
(See criteria on back) O Malke Check Payable to Department of State
1", OFFICERS AND DiRECTORS M2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE O Change [ Addition §_
NAME ‘RANIERI, LEWIS 8" NAME e
streeT aoDRess | 50 CHARLES LINDBERGH BLVD SUITE 500 STREET ADDRESS §
CITY-ST-ZIP UNIONDALE NY CITY-ST-21P w
" o
TLE VTS O3 Delste e Ol Change [ Additon | G
NAME PERRO, ROBERY A. NAME
sTree7 ADOREsS | 50 CHARLES LINDBERGH BLVD., STE 500 STREET ADDRESS
CITY-ST-2IP UNIONDALE NY 11553 - CITY-ST-2IP
TITLE [ Delete TILE L [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TILE 3 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE (2] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S8T-2IP
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 regort is true and accurate ang-4hal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or tru Smpowered 10 ex port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or cn an attachment with ddpfss, with all o i owered.
, - g . . e
SIGNATURE: ~ Ty, 4~ ,Mﬁoba—?’t A. Perro, VP 4/05/02  (516) 745-6644
- /SIGNATUHE AND TYPED OR $RINTED NAME OF SIGNING QFFICER OR DIRECTOR . Data Daytima Phone #




