- | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

: Secretary of State
DOCUMENT # P 000000 75 %70 05-22-2001 90055 016 ***150.00

i. Entity Name

ANVNVA S. Fior P A -
Principal Place of Business Mailing Address

llo¢Y Nw Frauct .
) pw F-Afban ) FC 3232 K 770636

*. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suitg, Apl. #, elc, ‘ DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FE) Number Applied For
J ~ / o35 (p[a S Nol Applicable
@ Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
A R N Fee Required

7. Name and'Addréss of New Registered Agent .  _
Arvrwvad S- Hwg»
Street Address (P.O. Box Number is Not Acceplable)
JIOGY- wWuw i ch
Ci Zip G
Y Pl A fAp o FL |"$"$32¢

w Tha above named entity submits this statement for the pugeaSe of changing its registered office or registered agent, or both, in the State of Florida.

6. VName and Address of Current Registered Agent

Name

JIGNATURE ﬂ 77 DatE 7

S o cororor st st aroe , T p——
S oreria on back) Ii : Fnok Pava Eo.bepa ":*":'tt’bf; Trust Fund Coniribution. Added to Fees
] S SRR S TS s S I RO 3 W
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1l [ Detete HTLE P s ) Change (3 Acdition | S
[ NAME A,,A/ﬁ, 4— S M s 9 A E
(REET ADDHESS ‘ SREETADORESS | | f ) g e N o/ B 1% X &
V5120 CITY-ST-2IP /QO/M,LA Kpm /SC_ 32325 &
iTE . ) pelete TITLE i [ Change (] Addition %
M NAME
S[REEY ADURESS STAEET ADDRESS
4TY-SI-Zik . CITY-S1-21P
L oy - - - £l Delete™ ~ T TeE - {1 Change ] Addition
JakAL NAME
STRECT ADDHESS . STREET ADDRESS
Y-S0 CiTY-ST-2f
HiLE O pelele TIE [J change  [7 Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
SY-81- 4P . CITY-S5T-2IF
1L 3 Defele TITLE O Change €] Addition
IAME NAME
IREET ADDRESE STAEET ADDAESS
WY -Sl-2p CITy-§T-2IP
ne [ Detete UTLE [ change {7} Addition
1AMk NAME
{THEET ADDRESS STAEET ADDRESS
AV S AR Y- $i-21p

i3, hercby cerlity that the inlormalion supplied wilh [his filing does not gualify for the exemplion slaled in Section 119.07(3Ki), Florida Siatutes. | further cerlify that the information
wchicatecd onthis repont on supphanental report is iue and accuraie and jhal my signature shatl have Lhe same legal effect as if made under oalh; (hal | am an officer or direcior
ol e corparaiion of Hic recetvas OF Inistea ciopoweod Lo scecule Ihig#hhort as required by Chapter 807, Florida Slatutes; and thal my naine appears in Black 11 or Block 1211

chancgedd, ot oltan broenUOwilly ancatehess, witl adl olhen ke ongefendoned.

SIGNATURE: Y ©




