-3 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032412 Mar 06, 2000 8:00 am
1. Entity Name Secretary Of State

ACHEIVA ENTERPRISES, INC. 03-06-2000 90074 050 ***150.00
Principal Place of Business Mailing Address
"7 BABCOCK ST.. SE. 6005 BABCOCK ST. SE. -,
" BAY FL 32009 PALM BAY FL 32909-3954 Qv AT

TH s o A

bl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
'City & State City & State - 4, FEI Number 9 Applied For
o - - S et e - .. . 5 3372477 Not Applicable
Zi t Zi it
® Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
TARZ"A' CARMINE Street Address (PO, Box Number is Not Acceptable)
6005 BABCOCK ST., S.E.
PALM BAY FL 32909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typead or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $156.00 1 ) L
. X 0. Election Campaign Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will ba $550.00 TrustlFund Coiitr?bution 9 0 fz;%?oh;:ise
(See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e OP [ Detete TTiE O Change [ Additin | &
NAME TARZIA, MICHAEL $R. NAME =
<t
swaeer aporess | 701 ANDREW ST, STREET ADORESS &
orv-st-zr | PALM BAY FL 32909 OITY-5T-27P o
[ned
TLE T O petete Tine Ol Change [ Addition | O
NAME TARZIA, LEONA L NAME
streeT apoRess | 701 ANDREW ST, . B i STREET ADDRESS L
CITY-§T-2iP PALM BAY FL 32909 CITY-ST-7IP
TITLE ] Delete TILE [C] Change  [] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P SITY-57-71P
TMLE L] Delats TLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP i Ciry-§1-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repart as required by Chapter 607, Fiarida Statutes; and that my narme appears in Slock 11 or Block 12 if
empowered.
AGPULBED 3-3-60 331737777/
SIGNATURE AND TYPED OR PRINTED NAME OF slemuaﬁncsn OR DIRECTOR . Date Daytimo Phone #




