2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 ami

DOCUMENT # H27080 Secretary of State
1. Entity Name 03-28-2003 90075 044 ***150.00
AMERIVINA, INC.
Principal Piace of Business Mailing Address
130 72ND ST NORTH 130 72ND ST NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, stc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-247 1045 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 Addltiona|
Fee Required
) 6. Name and Address of Current Registered Agent — "~ c "' 7.°Name and Address of New Reglstered Agent
Name
LY' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
130 72ND ST NORTH
ST PETERSBURG FL 33710
City FL Zip 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

<
.

SIGNATURE
Signature, Iyped or printad nama of registered agant and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
T
g FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financin
Af}er May 1, 2003 Fee will b $550.00 Trﬁgl ll‘:und Coﬁlt:'?buthl:m. " a Edsd.e%(?ohgzzss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TMMLE [ Change [ Addition
NAME LY, JACQUELINE NAME
sTReeT aporess | 130 72ND ST. NORTH STREET ADDRESS
cm-sr-ze |SAINT PETERSBURG FL 33710 CITY-ST-2°
TITLE D [ pelete TILE [Jchange [ Additicn
NAME INGALLS, THANH TH! DONG NAME
sTReeT aDDRESS (529 LILLIAN DRIVE STREET ADDRESS
civ-st-2¢ | MADEIRA BEACH FL CITY-§T-2IP
s Tme [ R PEeT TEIETTTTE = " Dege T me T T T T oE T T T ISt = T Mchange [ Addition
NAWE THE THANH LY NAME
STREET A0DAESS 130 72ND ST. NORTH STREET ADDRESS
crv-sr-z¢ | SAINT PETERSBURG FL 33710 GirY-ST-28
TILE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-21F - CITY-5T-2P
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all other like empowered.

/
siGNATURE: __SIC/STURE FEBLUIRED Manch 234 a0z prrsncgans
ﬁlsnnmn;?howyéno ITED NAME OF SIGNING OFFICER OR QIRECTOR Cate aytime Phore #

CR2E034 (10/02)



