2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034481 Apr 06, 2001 8:00 am
- Sy eme ecretary of State

0243324

Principal Place of Business Mailing Address
836 NE 17TH WAY 838 NE 17TH WAY
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
A v IVETAR AN CRER NI RY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / 7’_ i _
.« GASS-DANEELG——~—- - - --" - - N Y y flariineZ LT =T
! t Add P.O. 8ox Numb Nt A tabl
10001 NW 50TH STREET SUITE 204 ATV AW
SUNRISE FL 33351 _ /
Cit Zip Code
/df ,[.)uc/e_geét/ﬂ FL | 35504

CR2E034 (10/00)

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in ihdﬁate of Florida.
>Z ' ' danl 2/28/0
SIGNATURE )( M /%t P [den A/28/21
Hignatura, :y’ac or printed rame of registered agent andfitle apnlicahls.\’ {NOTE: Fegistared Agent signalura reciired when reinsthting) LS
9. I_h\s corparation is el|g|b|§ 1o satisfy its Intangible A FILE NOW!!! FFEE IS;“$; 5(;.5000 o0 10. Election Campaign Financing $5.00 May 8o
ax fllln.g rgqutrement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See critetia on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O Delete TLE O Change [T Addition
NAME MARTINEZ, PAULINA NAME
STREET ADDRESS | 836 NE 17TH WAY STREET ADDRESS
arv-s1-20 | FT LAUDERDALE FL 33304 Cirv-51-2P
e [ elete F e (I Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
-}~ STREET ADORESS: | R R Er e - STREET ADDRESS | == == "tus L . -
CITY-ST-2IP CITY- 5T-ZP
TITLE [ peleze TITLE [JChange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS ™
CITY-ST-2P CiTY-§T-2IP
TITLE [ Celzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

= I
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered {0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachﬁnt with an address, wilh ali other like empowered.
/

SIGNATURE: m//azz Taselinn Martines, %Mmz” al/-zf/d/ (950)52¢-y36,

SIGNATURE AND TYRED GR w NAME OF SIGNING OFFICER OR DIRECTOR Rae Daylime Prione #




