FILED

- Feb 21, 2003 8:00 am
o 9
UNIFORM BUSINESS REPORT {UBR) Secretary of State

02-21-2003 90246 037 ***158.75
DOCUMENT # P0O0000089376
1. Entity Name
PROVIDIA, INC.
Principai Place of Business Mailing Addrass 1 “ “ 2 5 ? 1 4
11046 SW. 154 CT 11046 SW. 154 CT
MIAMI FL 33196 ) MIAMI FL 33196
- ; AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. {] CHECK HERE IF MAKING CHANGES
City & Staa T T “City&State — -~ 7 47 FEI NOMBET gy - - Applied For -
65-1042385 Not Applicable
Gy Country zZip . Country S. Certificate of Siatus Desired $8.75 addttional
v Feo Required
6. Name and Addreas of Current Registerad Agent 7. Nams and Address of New Reglstared Agent
- = = ———_f T e Name ™ T N == n e e m v ESEEC_ I TIPL P J—
PERR?.‘ Gl, REGORY ' Street Address (P.O. Box Number is Not Acceptable)
11648 'SW 154 CT .
MAMIFL33198 . :
. . 5‘: City FL Zip Code

&, The abbve narmiad entity submits this statement for the purposa pl.chg Eng(ts ﬁistﬁred office or registers ent, or both, in the State of Florida. -| am familiar with, and accept
: ' ; M) O CHANGE

the ob!_igalimsj.ofregiglﬂfEd agt_mt- o
L = o ———— CREGORY PERRY ~ PREBIGH \g/ ts/0%

SIGNATURE -
) " Spnans Typed or pruntac name of registarsd agant and s i apoicable. (NOTE: Rogistedbd Agent signatus tequkBd whewreinatating)
FILE NOWII! FEE 1S $150.00 S . . _ :
8. Election Campaign Financing $5.00 may Be '
Aftor May 1, 2003 Fre will be $550.00 : Trust Fund Conribution. 00  addedto Fees :
Make Check Paysble to Florida Department of State
10. - OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THE PSTD ' 0 Detete TILE O Change [ Addition | &
HAME PERRY, GREGO NAME S
stheer Aoress (11046 SW 154 CT STREET ADDRESS 3
orr-st-z2¢  [MIAMI FL 33196 CITY-SE-2I8 ) g
; — &
TIE C Delste mE [ Change [ Addition 5
NaME NAME
STREET ADDRESS - T o -7 STREETADDRESS |~ — —~ =~ - -
CITY-ST-2IP Cmy-ST1-21P
Jome  Opewe ~ Fmme o ' o ~ Dcnange [ Addition
NAME . NEME - -
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2°P Ly ST-2IP :
TLE M betete TME _ O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P 7
ime O detese e Dl change [ Additicn
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIF
TILE . O petete e ‘ O change [ Addition
NAME NM‘AE
STREET ADDRESS STREEY ADDRESS
CIFY-ST-7P CV-5T-0P

12. | heraby cerlity that 1he intormation suppiisd with this filing does not qualify for the examption stated in Section 119.07{3XD, Fiorida Statutes. | further certity that the information
indicated on this répon or supplemental report is trua accuyrale.and that my signalure shall have the same legal eflect as If made under oath; that ) am an officer or director
of the corporatian or the seceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachmant with an address, with all other like empowered. ( &)
708) 288 -~

SIGNATURE: __~25 }%ﬁ aFt?UﬂE@EIZ“éaoﬂy 'Pcﬁg% Ju/*-';’/oS K-S

AND IYPED OR ED NAME OF SIONING OFFICER OR DIRECTOR Daytimg Phona #




