2000 UNIFORM BUSINESS REPORT (UBR}

H27080 FILED
DOCUMENT # Aug 17,2000 8:00 am

AMERIVINA, INC. Secretary of State

08-17-2000 90004 040 ***550.00

Principal Place of Business Mailing Address
130 72ND ST NORTH 130 72ND ST NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  RQ-2471045 Applied For
- I e ) T T ) =777 77| " INot Applicable

Zip Country e Couniry 5. Certificate of Status Desired O Eese';g‘ l‘ﬁrde‘ﬂ“""a'
6. Name and Address of Current Reglsterad Agent | 7. Name and Address of New Registered Agent
Name
LY, JACQUELINE
130 72ND ST NORTH Street Address {F.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 ‘
2 City FL Zipy 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.

L

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE.IS $550.00 . 1 ) ion Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. E:S:tuI?Sn%aéng]at;?;uﬁg\:mmg O i%‘ggoh’lg:ge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 0P ] Delete TITLE [ Change [ Addition
NAME LY, JACQUEUNE NAME
seer a0omess | 5961 - 65TH AVENUE NORTH STREET ADDRESS
BITY-ST-2P PINELLAS PARK FL . . CITY-ST-2P
TITLE D C] Delete THLE [ Change L] Additicn
NAME INGALLS, THANH THI DONG NAME
smeeranonzss | 529 LLLANORVE  ~ 0 e | e spoRess R
CITY-S1- 2P “MADEIRA'BEACHFL = = DO [T R T =D el —
TITLE D O Delete TITLE [Dichange ] Addition
NAME THE THANH LY NAME
smeeranoress | 5561 - 65TH AVENUE NORTH STREET ADDRESS
CIrY-5T-2P PINELLAS PARK FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TTLE O Dalete TMLE [ change [ Addition
NAME NAME
STREFY ADDRESS STAEET ADDRESS
CIY-ST-7P CITY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP : CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Aike empowered.

SIGNATURE: __ SIGNATUYE & RECAcOHWELNE  Avh12 - 200 TT3658(]

Date

SIGNATURE ANDTYPED OR PRI
- rd

L IOAOTH

[0

(]



