FILED

2001 UNIFORM“BUSINESS_.BEPDH‘IT (UBR) Jun 22, 2001 8:00 am

DOCUMENT # (A7 @ 000D @%? 6? Secretary of State

1. Enthy Nama : 06-22-2001 90068 040 ***558 75
Socnvee Mlevn INC. , A

Principal Place of Business Mailing Address !

/45 &), RIVEREEND IR. Po. Zox S371445

SUNRISE, FL 37334 FT L1uveorl € FL 335K £nev2211

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI ber Applied For
an‘ "M f 2 / ? Not Applicable
Zp Country & Country 5. Cerlficate of Status Desied K| gig?q@ﬂw
6. Namg and Address of Current Reglstered Agent - 7. Name and Addross of New Registered Agent '
i Name
oy MusSman

ﬁ‘%’// N /57 ‘S‘y;’(EEf | Street Address (0. Box Number fs Not Acceprable)
=0/ .
Wiy LSS, FC 501 City FIL | Zpoes

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the Stata of Florida.

SIGNATURE

typad or privind neme of Tegisiamed agent wnd ttie K applicabie. (NGTE: Fisgisterad Agenl sigrature requirec when reindlating) BATE

PR

8. This corporation s aligibla to satisfy its ktangibla f . ' )
Tox g roguirament and alectsf;ydo o 10. Eloction %‘*’é‘;"'r?;‘ Financing O 25-9({:@ Be
(Ses criteria on back) K Tust Fun tribution, dded to Fess

1. OFFICERS AND DIR 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 .
TRE FRESTDENT me [ change [ additon | S
e KEVIN . HALVOESEN nave <
STREET AOORESS | 1ty 1. DE. STREET ADORESS é
oay-st-zp | G MAIKISE;. FL2330¢ ~PRAL ery-ST- 2P ﬁ
TME ‘ O peletn me DO change [T Addition &
‘NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-ST-79 CITY-§T-ZP

JImE_ - - . O oeiere, Y e : ‘ . - .Ocne {7 addtion

NAME NAME -

STREET ADIVESS STREET ADDRESS

CIY-S1-7P CITY-sr- P

TME [ petete TME [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIEY-ST-2iF CiTY-ST- 2P

e U veise T 7 Change [ Addition
" NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- $F-T0P 7 GRY-ST-TP : .

TITLE ' O pegee TME . (J Changs [} Addition
STREET ALIDRESS : o] s aonRess

oy 5178 ’ N cry-si-ze

13. | hareby certify that the information supplied with this fillng does not quality for the exemption gtated in Section 1 19.07%). Florida Statutes. | further cartily that tha information
Indicated on this report or supplemenial report is trus end accurate and that my signature shall have the same legal e as it made undef dath; that | am an officer or director
of the corporaticn or the recelver or trustes empowered to executs this report 25 required by Chagter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12

changed, or on an attachment with an address, with all
Kevw M_faweeen €~ /701 _Gcv- 52941

SIGNATURE:
D NAME OF SIGNING OFFICER QR DIRECTOR Daytirna Prona 4

t Jike empowered,

BIGHNAYURE ARD TYPED OR P




