'206‘1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H27080 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
AMERIVINA, INC.
04-25-2001 90016 008 ***150.00
Principal Place of Business Mailing Address
130 72ND ST NORTH 130 728D ST NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Sui.le‘ Apt. #. etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2471045 Applied For
Not Applicable
“p Country “ip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
i{;bJ'g?\l%UgEﬁERTH Street Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG FL 33710
City g‘:;& Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tte if applicable {NOTE: Registercd Agen® signature regu red when reinsiating) CATE
. o . : "
9. This ?_orporaugn is eligible to satisfy its Intangible FILE NOW!I! FEE lS‘ $1SQ.00 10. Eleelion Campaign Finansing $5.00 ay 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : y
e Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE Dp [ Detete TITLE [JChange [ Addition
HiE LY, JACQUELINE e
STREET ADDRESS 5561 - 65TH AVENUE NORTH STREET ADDRESS
GITY-ST-2IP pINELLAS PARK FL CITY-51-2IP
TITLE D [ Delete TITLE [JChange [} Adaition
N INGALLS, THANH THI DONG N
STREET AODRESS 529 LILUAN DRNE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL CITY-S1-71P
TITLE D 1 oelete TiTLE ] Change  [_] Additoan
NAE THE THANH LY NAE
STREET ADDRESS 5561 - 65TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P PlNELLAS PARK FL CITY-ST-21P
TITLE T Delete TILE {1 Coange  [] Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
THTLE [] Detete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-2IP
TITLE [ Delete TITLE {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CETY-ST-21P

13. | hereby certify that 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 informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 ar Block 12 i

changad, or on an attachment with an address, with all other lik empoyegd.
SIGNATURE: /Z@i Ol 1.0 T727]-347 4647
J

SIGNATYREEND TYPED OWNWH DIRECTOR Tate

Daytme Phang it

‘ _m.

CR2E034 (10/00}



