2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 15996

AMERIVET CORPORATION

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90082 012 ***150.00

Principal Piace of Business

-2 SWEFPLACE {62 @e—/ RAH0Y _gpoq-oup-sorprice
~HAMTFL T34 \.{ : FTL. TWEWTCITE
ve- L B

Mailing Address

ARG TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. o 65:0143553"““"’“‘"“ "T|NGtApplicable”
Zip Country Zp Country 5. Certificate 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
Name
PAYAN’ JULIAN F Street Address (P.O. Box Number is Not Acceptable)
8225 SW 63 PLACE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida.

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating} DATE

]
9. This corporaticn is eligible to satisfy its Intangible
Tax filihg requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eoion Lamaalgn Fnancing

Trust Fund Centribution.

$5.00 May Be -
Added to Fees

(See r:"riteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 celete TITLE [0 Change [ Addition
NAME PAYAN, JULIAN F NAME
sTReET a0DRESS | 11720 SW 116TH TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33188 CITY-ST-2IP
TIMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - - =M. STREET ADDRESS
CITY-871-21F GITY-ST-ZIP
TITLE T pelste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIFY-ST- 2P
TILE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P

13..1 hereby certify that the information supplied with this filing @

indicated on this report or supglermental report is true and
-of the corporation or the recej
changed, or on an attachm

af qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ad that my signature shall have the same legal effact as if made under cath; that | am an officer or director

2 ecute thisxeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

Rulian T P*/@ﬂb.z-u 02 208 XU F4LL

SIGNATURE: <
J

SIGNATUHE AND TYPED @R PRINTED NAME/P{GNING OFFICER OR DIRECTOR

Date Daytime Phone #

e e ]

™

noer

CR2E034 (9/01)



