2001 UNIFORM BUSINESS REPORT'(UBH)

FILED

1. Entty Name Secretary of State
THV, CORP. 03-08-2001 90074 005 ***150.00
Principal Place of Business Maiting Address
P.0.:BOX 557061 P.O. BOX 557061
MIARR FL 33255 MIAMI FL 3255 003188 —
{
2. Principal Place of Business 3. Mailing Address
Shite, Apt. #, stc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ .
City & State City & State 4. FEI Numbser Appliad For
59-201381 1 Not Applicable
o0 Country Zip Counlry 5. Certiicato of Status Desied ~ [1 9979 Additional
- Fee Required
_6. Name and Address of Current Replsterad Agent T. Name and Address of Now Reglstored Agent
- B T W o T R T o i T < s N-a[",a - e R S R I L il et P -
N —T-BRAY.—V!NCENT o = = Streat Address (P.O. Box Number is Not Acceplabls) =
2835 SW 80TH AVENUE
MIAMI FL 33155
City - FL l Zip Code
B. The above named entity submits this statement for the purposs of changing its registered affice or registerad agent, or both, in the State of Florida.
JI ‘
SIGNATURE .
. Signaturs, [yDad or privledd narme o1 registarsd agent and bile #f applcable. {NOTE: Agen b racuired when t DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . .
- - “Tax filng requirement end elects'to dg50™ —~=|- ~>— Attar MAY1; 200T Fée will Do §550.00- - |~ = 5:?]‘;:';3;“&";’:!?;“?:: naing - -ffd'a%‘}l:‘l‘%;fe -
(See criteria on back) Make Check Payable to Departmeni of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD - 0 Detete TmE ) O Crange (O Addiion | 8
. [=]
HAME BARLEAN ANN JUANITA NAME =
STREET ADDRESS 1729 N W 7BTH AVE STHEngﬁ g
CITy-ST-2P \ W A 00000 QY- ST-2P E
TE <D i [ Delete TITLE O change (7] Addition %
mmm 2883RA5Y. VINGENT J. :fnfnmsss
CITY-$T-71P SW. 80 AVE CY-S1-2P
TILE [ P R ) ,[>, TE- = | . R n  m-. -[lChere  [Cacdiion | -
STREET ADDRESS | | __J streET ADORESS ) _ e
TSR T TR ey sap A
TILE 3 petete TMLE [ change [ Addition
NAME ~ B NamE
SYREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-S3-21P
TNE 0O pelee TTLE O [ Change [ Aciition
NAME ' NAME
STREET ADDRESS STREET ADORESS !
CITY - §T-TP oTY-ST- 2P :
THLE 7 Delete TILE [ change [ Adaition
E NAME |
mnmmms STREET ADDRESS E
LA ST-2P - cnv-SI-2p

indicated on |

changed, or on an ahliaghment with an address, with all other like empowered,

SIGNATURE:

13 lhereby cerufﬁ that ther Information suppiied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify \hat the information
is report or supplemental report is trua and accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repoﬂ as requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

YPraw VINcENT T DRAY

Then B Zoad

E AMD TYPED BR nmﬂanm SIGNING OFFICER OR DIRECTOA

Oaty Daytima Phone 4

%fon*‘r Ll




