2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PgSNl;{nI}AENT #  F97000000879

SIVAD HOLDING CORPORATION

Secretary of State

03-10-2003 90782 023 ***150.00

Mailing Address
2541 LAGUNA TERRACE
FORT LAUDEDALE FL 33316

Principal Place of Business
2541 LAGUNA TERRACE
FORT LAUDEDALE FL 33316

PRI R Y
R RIM v

Wiy gl gy T

ailing Address

+ 4 Box Fodo

2. Principal Place of Business

| ) NE THE Ave

I i

Suite, Apt. #, elc. Suite, Apt. #, etc.

J‘dﬂa A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
0}/‘//# fz Na.wq dOC.hCS ‘ nXR 3 752637327 Net Applicable
Zip Country Zip Country " : $8 75 Additional
5. Certificate of Status Desired " :
S300 ‘/ df# —757”’"‘ Lt SR‘ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= SR m——— o — —_ — -—1-‘Name -~ . = - - - i - = -

BOSSHARDT, KURT E
C/O BOSSHARDT&EDWARDS P.A.

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

1600 SE 17TH STREET,:STE 404

FORT LAUDERDALE FL 33316

City Zip Code

FL

the abligations of registered agent.

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, | am famitiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

_» FILE NOW!! FEE IS $150.00
ﬁﬁtr May 1, 2003 Fee will be $550.00

*

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD , [ pelete TITLE [ change  [] Addition
NAME DAVIS, DON NAME

STREET ADDAESS | 2430 LAGUNA DR. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE | v 1 Detete TITLE [ Change ] Addition
NAME DAVIS, MARIA NAME

STREET ADDRESS | 2430 LAGUNA DR. STREET ADDRESS

CITY-ST-ZiP FT LAUDERDALE FL CITY-ST-2IP

TITLE [7] Delgte TLE [JcChange [ Addition
NAME - - . .. e .~ [ NAME S —_—— ) B -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TTE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-2IF

TNLE [ Delets TNLE ([ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-ST-ZiP

indicaled on this rgport or supplemenial report

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

S see o 0aies RIMHGRIBw S

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FhhS Dss-sus sre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02}



