2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L15996

AMERIVET CORPORATION

FTHE

Principal Place of Business
‘|- -B225-SW- 63 PLACE

MIAMI FL 33143 MIAMI FL 33143
us us

Mailing Address

8224 5W.63 PLACE.

2. Principal Place of Busingss 3. Mailing Address

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

FILED 3
Apr 11, 2003 8:00 am £
ecretary of State

04-11-2003 90157 050 ***150.00

.

[0 CHECK HERE IF MAKING CHANGES

"PAYAN, JULIAN F
8225 SW 63 PLACE
“MIAMI FL 33143

City & State City & State 4. FEI Number Applied For
650143553 b Not Applicable
Zi 1 i c i
P Country o ountry 5. Certficato of Siatus Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Reglistered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad ¢r printed name ol registered agent and title if applicable.

{NOTE: Ragistared Agant signature required whan rainstating) DATE

_FILE NOW!!! FEE IS $150.00 L
Aftor May 1, 2003 Fee wii be $550.00 :
Make Check Payable to Florida Department of State

9. Election Campaign.Financing = -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE Ol cange [ ddition |
NAME PAYAN, JULIAN F NAME S
streeT anosess | 11720 SW 116TH TERR. STREET ADDRESS 2
or-st-ze | MIAMI FL 33186 CITY-ST-2IP 2
&
TITLE 1 Delete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2/P GITY-ST-2P
TIME [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
—TRE - — e @ TLE = [CChangg L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that tha information supplied with this filing.d

058 not qualify for the exemption stated in Sectien 118.G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true grfd accutate and that my signature shall have the same legal effect as if made under cath; that ! am an cofticer or director
of the corporation of the receiveg or trustee empowered 1o executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentAfith an address, with afbther like emhpowered.

OU-OT- O 36l LS. GYE |

[GNATURE AND TYPED OR PRINTED NAME

SIGNATURE:(/ LT

SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




