FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
[DOCUMENT #  PO0000033179 ceretary of Stat

1. Entity Name

PAVEL & DANIELA, INC.

Principal Flace cf Business Mailing Address
131 PONCE DE LEON DRIVE 13t PONGE DE LEQN DRIVE
ORLANDOQ FL 32176 ORLANDO FL 32176
_Sulte, Apt. #, elc. ——— Suite, ApL #. etc. -+ [0 CHECK HERE-IF-MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
59-3638789 Not Applicable
Zip Country Zip Country N $3_75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name
SPIEGEL & UTHERA’ PA Street Address (P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
= City FL | 7P 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 Florida. | am familiar with, and accept
the; obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and We il applicable (NOTE: Registered Agent Signalure requiréd when rainstating) DATE
FILE NOWI! FEE IS $150.00
N 9. Eiection C ign Fi i
Afer May 1,203 Feo wil b S550.00 ey $9.00 vy o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O elste THLE [ Change [ Addition
NAME MIK, PAVEL NAME
sweet Aporess | 131 PONCE DE LEON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32176 CITY-§T-2IP
TTLE ViD (O Delete TILE [ thange [ Addition
NAME MIKOVA, DANIELA HAME
_ seeTso0ress | 131 PONCE DE LEON DRIVE . STREET ADDRESS - - - -
orv-sT-2¢ | ORLANDO FL 32176 CITY-ST-2IP
e 1 Detete e _ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TLE [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2Ip
TIME [l Dalete TILE [ Change [ additian
NAME i NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-21P A CITY-ST-21P

is tiling does not ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iS repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowerad.

12. | hereby certily that the information supplied witl
indicated on this report or supplemental repotifs true and accurate
of the corparation or the receiver or trustee eghpowered 1o exesy
changed, or on an attachment with an addrgks, with all other I

SIGNATURE: ___ SIGNA oz AUIRED 0%!/,’29 / %

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥
b

7

Av 5980200

CR2E034 (10/02)



