FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00
1 FILED

PROFIT FLORIDA DEPAR TMENT OF STATE
CORPORATION e Katherine Harris _ Apr 27,1999 8:00 am
ANNUAL REPORT Es Secrstary of State ecretary of State
1999 s DIVISION OF GIRPORATIONS
04-27-1999 90139 006 ***150.00

DOCUMENT # L §450C 2
1. Corporation Name

U sAvVADEE Entezprises  Loc.,
|

Princi\r_}al Place of Business Mailing Ad,d/':si, m

70 vonne More { b ) Y WoNoe hiss T

- ) Qe ) rd 12 Roye i 13(’}\61.)44,

g‘fe? f‘lgnﬂ Fadom fheen ste &'3? ” DO NOT WRITE IN THIE SPACE

- s ) EGYY :
3 2.0 S 3340 Rorjed Frim B, Fv 3. Date [ngorporated or Qualifed
Raﬂf\g FR)M 6(.‘ L‘\ ! , ] (.DJ Jéi‘j {qb
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] DALY 3047 Not Adplicable
H Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 adcitiona!
22
|23

5. Certifcat: of Status Desired O

;l Fee Requred
City & Stae City & State 6. Election ampaign Financing 0 $5.00 Mey Be
;B] Trust Fund Contribution Added to Fees
Zip Country Zip _ Country _ _| 8. This cor aration.owes the current year In angyte -
2_4] E El [El Personal Property Tax. Kt\l(es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageﬁt
~asx N, i 81| Name
Thomesor, Yvenre Moore
lol, Swoce Parleway East 82| Street Addiess (P.O. Box Mumber is Not Acceptable)
Ro&r& Palm Decch FL 3394 (5
1
84! City FL !asl Zip Coce .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose ot changing its registered
office or iegistered agent, or both in the State of I'lorida. Such change was authorized by the corporatian's board of dirzctors. | hereby accept the appo ntment as regisiered
agent. | ¢m famihar with, and acce:pt the obligatior 5 of, Section 607.0505, Florda Statutes.

SIGNATURE R '
Signature, typed or pnnted name of registered agent ar 1 title If applicable. {NOTE: egisterad Agant signalure requir: d when reinstating) DATE 8 l e
12 OFFICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AHD DIRECTORE IN 12 =2} !
TIME ) _ 1 DELETE 1ATITLE [Jchange ] Addiion | = § ¢
] S
NAME 'T'l-h\_mPS’JfJ' Yubnne ![\a::-;‘e. 12 NAME 3
3 - '
sTReeTADDRESE | J (0 Satp P b ! . 13 STREET ADORESS o :
1, loon B b t. 3344 T
OITY-ST-2IP orall Fedon Bk - 14 GITY-57-2P & L
TTE D - ] DELETE 21TME [JCharge L ]Addition | ©
Prd i .
NAME 'T\-DmP:y:; o SANIVEL LE}:, I 22 NAME
STREET ADDRESE | Swaana Lo ke wieeyf gast 23 STREET ADDRESS
CTY-ST-2P %ﬁ w4 I Aok L 330 24CIV-ST.ZIP
TIME D - ] DELETE 3ATILE [CJChange  []Addition
NAME ‘I"]—‘-Dmpjmol H‘jh ey ‘--mﬁp_“e‘v 32 NAME
STREETADORESS| | (S{g SEap Far)odn ‘éﬁS b 33STREETADDRESS| ~ — — e e - - - -
CITY-ST-2P (29 e i?)(lﬁn £ 23341} 34.CATY-ST-ZP
TME A [J DELETE 41TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESE 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-21P
TMLE [J DELETE 51 TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2F
TITLE [ DELETE 81TITLE [JChange  [] Additien
NAME 62 NAME
STREET ADDRES? 6.3 STREET ADDRESS

CITY-8T-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{,)(}, Florida Statutes. | further ce-tify that the information
indicatec on this annual report or supplemental ar.nual report is true and accurate and that my signatur > shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporation or the receive - or trustee empowered 10 € ecute this report as required by Chapter 607, Florida Statutes; and that rw name appears in
Block 12 or Black 13 if changed, or on an attachr ent with an address, with all other like empowered.

Yvenne, e Themp gopd 3 _
SIGNATURE: s%#%:umwpeoonEuﬂnmnso::cmn?'osncsg%%g%l‘—d Al 12 B i° 5Lj slﬁgo—;)»a{?s




