4 FILED

]
2001 UNIFORM BUSINESS REFORT (UBR) Mav 31. 2001 8:00
7 a . am
| DOCUMENT # PO0000034834 | Secretary of State
1. Entity Name *
/,.hAVQLOS ENTERPRISES, INC. 04-30-2001 90373 048 ***150.00
N
Principal Hac?a"of Business Malling Address 1
602 6TH AVE. NORTH 602 6TH AVE. NGRTH !
LAXE WORTH FL 33460 LAKE WORTH FL 33480 | - 47535
. ] N '4
l
2. Principal Place of Business 3. Mailing Addross .
|'
Suite, Apt. #, etc. Suite, Apt. #, elc. : ’ 0O NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number Applied For
| XeETo03 733 o sosiea
Zip Country Zip Country i | $8.75 addttionat
| 5. Cenificate of Status Desirad a Foe Roquired
6. Name and Address of Current Reglstersd Agent | 7. Name and Address of New Registarad Agant
Name —_— e -
e JESUS s et ae o im e J ‘ -
N ‘g‘ZALB?}s‘I‘ iAVE. NOJRTH—“';_ — ~Sireet Address (P.00. Box Number ia Not Acéeptable) T
LAKE WORTH FL 33460
i Zip Cod
C'uy FL ip Code
8. The above named?anmy submits this slatemant for the purpese of changing its -agistered o;tﬂce or registerad agent, or both, in the State of Florlda,
SIGRATORE T f , . .
. smuu;.waamdmdmdmmmnwm. (NQTE Reg Apurl igr roquired whan C - = DATE ~
: .
9. This corporation is aligivle to satisty its Intangibie FILE NOW!!! FEE IS §$150.00 taction C ian Fi .
Tax ling requirément and elects to do 50, After MAY 1, 2001 Fee will bo $550.00 1 o O paion Foan 1 $9.00 way ge
(Sea criteria on back) 0O Make Check Payab/e to Depariment of State
11. J OFFICERS AND DIRECTORS §12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME i Prasdent [awner "D Delets me | Oicrangs [ Addilion | S
e jpea Tessc I Auwalos e T S - 2
STREET ADORESS | | Hol Six Ave Nz STREET ADDRESS T 3
CITY-ST-2P ] LAxewoetH FI 334ed CIFY-ST-2P il
TIE p O Detete TITLE i O Change [ Addition g
STREET ADORESS, STAEEY ADORESS
CTY.5T-2¢ 4 cay-st-20
~ime [ petete Tine [Jcrange [ Addition
o e HAME
47| smaeer aDORESS , . STREET ADDRESS _— —_— - -
ev-g-ap f L . . . oIy-STze i . e e .
-_" b —a = e L I T ke et s} — :-""- 5‘1’ — e ——— —
.| TmE 0 Detete™ LT (D change (] Addition
HANE NAME | .
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ciry-51-2p
TIE [ Delet TRE [ Change [ Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS
CITY-3T- 2P CIW-SI-!HP
TITLE O pelsts e | [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST:21P
B oty oty that the Information supplied with this fiing does not auallfy for 19 axemption stated in Section 119.07(3X(), Florida Statutes. | further centity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same laga! eflect as if made under cath; that | am an officer or director
of the corparalion or the recelyerer trustea empowered lo executs this report 2. required by Chapter 607. Florida Statutes; and that my name appesrs in Block 11 or Block 12 it
changead, or on an attachi 2s7, hith all ixher like empowersd.
e ey
SIGNATURE: e ! - Ytelo! N ge1-371 -506Y
NAME OF S1GHNG OFFICER OR DSRECTOR | [T « Dyt Phone



