2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F18834 ecretary of State
1. Entily Name 04-30-2003 90078 036 ***150.00
BYVA, INC.
Principal Place of Business Mailing Address
2720 BLAIRSTONE RD 2720 BLAIRSTONE RD LIVLIODY
SUINE B SUNE B
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #. eltc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
= DL e By s M e o e A B e et o = 4 ] i, e .:-""‘—rn - - — e -
City & State City & State - 4. FE! Number Apphed For
) 59-2123226 Nat Applicable
Zip Cauntry Ze Country 5. Certficale of Staius Desied [ $8-79 Additional
] Fee Required
6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MIRANDA' BENITO A Street Address (P.O. Box Number is Not Acceptable)
2367 WINTERGREEN ROAD
TALLAHASSEE fL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'r?bnuti:)n " [} ?dsd.fg?oh;iif ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [l change [ Addition
NAME MIRANDA, BENMTO JR NAME
staeer aoness | 2720 BLAIRSTONE RD - STREET ADDRESS
orv-sr-zr ¢ TALLAHASSEE FL CITY-ST-2IP
TITLE SD 3 Delete TITLE [JcChange [ Addition
HAME MIRANDA, IVONNE C. NAME
sTreet anoress | 2720 BLAIRSTONE RD . STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL CITY-3T-2IP
TTLE [ belete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O pelets TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITy-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP R
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12, | hereby cerlify thal the information supplied with this filing does noflqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cérlify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered

1o kMg, Hau03 (40 £11-0035]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Datg Daytima Phone #

FoLEWI

ny

CR2E034 (10/02)



