™y
T

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

DOCUMENT # P000000 Y1615

1. Entity Name

Mavielo Novax , P A

Secretary of State

06-04-2002 90221 031 ***150.00

DO NOT WRITE IN THIS SPACE

868752

2. Principal Place of Business 3. Mailing Address

-Pf.

Tt

INTHIS SPACE ~

L e

G318 -PBoyside i
SUite, Apt. #. eIc. / Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & Staje ’ , L City & State 4, FE! Number Applied For

O~ )O n(!() F 59-2%6Y4Y27285Q Not Applicable
Zip Country Zip Country 8. Certificate of Statug Desired O $8.75 Additional

3 ,2 6' q Fee Required

) 7. Name and Address of Current Registerad Agent
Name

MaoxieJa—— Noeyge -~ ——

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

5319 507576{6 Dv.

. ; City d Ziygode
P 3 Ovlando FL |™3%819
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
+ Signature. lypea of printed name ol egistered agent and lile If appiicabie. (NOTE: Registered Agenl signature required whan ranstating) DATE
P s e } . s January 1= May, 1 :Fae is $150,00 ., - uu-
9. This corporatiol ligible 10 satisfy its Intangible | g o1 T WE 1, Phbed . . . .
| Ta; Iilm{gpgq;irz;seen;g;nd elecls.ioydo Sg 6 After May 1, Fae Is $550.00 10. Election Campaign Financing $5.00 may Be
{See crileria on back O b o “/Amended.UBR is $61:25: =27 Trust Fund Contribution. Added to Faes

ee critera o ) . " Make.Check Payable to'Departmant of State. -
1, OFFICERS AND DIRECTORS o et ™ _
e President TiLE L
MeNg Marvie)a P NAME R
STREET ADDRESS | &Py Pa »de Dv . § STREHADDRE?S‘. o
CITY-ST-2IP O¢ la n,:] £ 324919 - CiTY-5T-2IP R

5 - ; -
TITLE . : TITLE -
Vice - Pecsident "
NAME ‘“b&f A NAME N PO
STREET ADDRESS c - Lunal " STREETADDRESS | * .- ‘
931 #de Dr ' R
CITY-ST- 2P __'07 langdo f ﬁ 35 'ﬁ) <y CITY-ST-2IP - o ) ; '
} { ‘ = — p
TME 7 TME ! R A ST v I
RAME NAME R T
STREET ADDRESS |~ - - - - - “ STREET ADDRESS =+, i S L B R Y AT PR Lt -
: optysy . -DO:NOT"WRITE .~
CiTy-57-21P CiTY-S7-2IP e IS GNP L e
ITLE TTE. T R Sy - _
e ~. "IN THIS SPACE
STREET ADDRESS STREET ADDRESS e T T e L
CITy-ST- 2P CITY-5T-21 : R S
i TRE. -, ; } e
B i ¥ " 1 A\ K3

HAME HAME N O
STREET ADDRESS STREET ADDRESS
CIr7-ST- 2P CimY-sT-2IP A N
B TLE o e
RAME " HAME Y T
STREET ADDRESS STREET ADDRESS | Ty
civy-ST-2IP CiY;ST-2IP g EEPE

13. 1 hereby certify that the information supplied with this filing does not qualify
indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
attachment with an address, with ali other like empowered.

\

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnalure shail have the same legal effect as it made under oath; thal | am an ofticer or director

accurate and that my si ) :
1o execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 0oron an

06lo 3oz (4oD947-912

AND TYPED OR PRINTED NpME OF SIGNING-OFFICER OR DIRECTCR

/ Date ! Daylime Phone ¥

CRZ2E034B {12/01)




