FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L30815

1. Corporation Name

PVS ENTERPRISES, INC.

(©)

Mamnq Address

Principal Place of Businoss

C/O MENDOZA. CALLAS 8 SCHILLING
251 ROYAL PALM WAY PO BOX 2715

PALM BEACH FL 334804310 PALM BEACH FL 334004310

C/O MENDOZA. CALLAS & SCHILLING
251 ROYAL PALM WAY PO BOX 2715

G SRR

3, Date Incorporated or Qualiied | 3a. Date of Last Report
. Principa! Place of Business 2a. Mailng Address 4. FEi Number Applied For
] - o |26] N 650156558 o Not Applicatie
Suite, Ay ite, Apl. #, etc. it
uite, I'JT ", Cete __ Suite, Apl. #, etc 5. Cerlificale of Slatus Desired 0 58.75 Adc!monal
22 ] 27 Fee Required
City Iy & Stats | City & State 6. Eloction Campaign F{nancing 0 $500 May Be
23] zsl Trust Fund Contribwution Added to Fees
| Country Zip | __ Gouniry B. This corperation has liability for intangible 1ax under s 199,032,
Ll 25 |29] 30| Forida Stattes  ¥% ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

MENDOZA, CALLAS & SCHILLING
251 ROYAL PALM WAY

SIXTH FLOOR

PALM BEACH FL 33480-1310

81| Name

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

83

84| City

FL Iss-[ 2ip Codo

|11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above named corparation submits this slalernent for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. IR . - S _ e e o
Shyratue _v,md or prictad nanwe of regi-lerod agen ans e | appl Catde NOHE Rugistarad Aganl Signalure foupirect when fanstalng: DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
THLE AS [] DELEIE 11 TILE [ Cnange ] Addition
NAME DE MENDOZA, MARIO G.IlI 12 NAME
sicerpoontss 1 251 ROYAL PALM WAY 13 SIFEE AUDRESS
CHY-SI-71b PALM BEACH FL 14 CTY-S1-28 -
TITLE PST [ OELETE 2 1TILE [0 Gmange  [J Addilion
NAME VINENT, PABLO I. 23 NAME
simeer aooress | 259 ROYAL PALM WAY 23 STREFT ADDRESS
| cny-st-zp PALM BCH FL i 24CITY-1-2P
THLE D [ bELETE 3 L TITE [ Chang: ] Addition
AR VINENT, PABLO I. 32 NAME
swmeer anoress | 251 ROYAL PALM WAY 33 STREET ADDRESS
Ciy S 2w PALM BCH FL 34O -STaF |
TILE AS ) DELETE 4 ATITLE [ Chang: [ Addition
RAME WILKINSON, DEBRA 42 NANE
staeensooress | 251 ROYAL PALM WAY 43 STREET ADORESS
{I-51-71P PALM BCH FL 44071 51-2F
TTLE [C] DELETE 5 1TITLE [J Chang:  [[] Addibon
RAME 52 hAME
SIRERT ATDRISS 53 $TREET ADDRESS
CTY-S1-70 B 54 CITY-SI- 21
MILF (1 CELETE 6 1TITLE [ thang: ] Additien
NAME £ 2 NANE
SIREET ADIDRESS €3 SIRELT ADDRESS
CITY-5T-27 &4 CaTY-ST-2IF

SIGNATURE: (_

™ LT -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
L 4

ahe

s

14. | do hereby certity that the information suppiled with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07{3}k], Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer ar director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13w ch-anged, or on an attachment with an address.

al effect ar. if made under

T -39 T

~ (305) 3893577

DA e Phe e K

CR2E034 (12/95)




