FILED
" FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) MSi{r%lta%)? %‘} gtg?eam

DOCUMENT # 00000052180 05-01-2003 90766 035 ***150.00

1. Entity Name

UyvildliVaivy

2. Principal Place of B 3. Mailing Address

*Suilﬁpt. #g:'_l I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stete | City & State FEI Number ~[Apolied For
M) FL 6 l q&q Not Applicable

g% 6& QOUWV . 'bh dig ountry 5. Certificate of Status Desired d ge';l;es ﬁi\::!:c;honal
i — Miami - Dad L i
SRR ' : : : SRR 7. Nama and Address of Current Registered Agent

Name

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

City FL Zip Code

8 The above named emlty submsts thig staterment for the purpose of changing its reg\s:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.
VI

SIGNATURE

Signature, typad or printed name of rogistered agen! and tille if appliceble. (NOTE: Regstered Agent signature requirad when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS Co

TITEE J P ':D CTE

NAME Denis Q M QR N,

STREET ADDRESS R ‘%‘ W. So R ivee DR I STREEY ADDRESS

or-sTze o B Sqq MIARMIE: LGiTy-sT-2P

TITLE T T

NAME

STREET ADDRESS

CITY-ST-21P

TTLE

NAME

STAEET ADDRESS STREET ADDRESS. |

CITY-$T-2IP _ Ty sT-2P ‘

e i STIE

NAME . NAME

STREET ADDRESS £ STREET ADDRESS

CITY-$1-2IP CITY-s1-2iP

TME STME

NAME “NAME -

STREET ADDRESS " sikeEr ApDRESS

CiTy-§T- 7P ot ze

TITLE THE

NAME NAME

STREET ADDRESS STREET'ADDRESS

CITY-5T-2P CIY-ST- 24

12. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowergd o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with ap K ith all other like empdeled.

SIGNATURE: - bﬁb‘ '-\\?%\0_'5 305 2RI-SHTY

| LQE!SIGNING QFFICER OR DIRECTOR Date Daytime Prone #

CR2E034B {12/02)



