. FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000089987 ecretary of State
1. Entity Name 04-25-2003 90310 027 ***158.75
FLINVS, INC.
Principal Place of Business Mailing Address
4474 WESTON ROAD 4474 WESTON ROAD
DAVIE FL 3333 DAVIE FL 33331
2. Principal Place of Business 3. Mailing Address H"”m w "H{ "m "m "m "m "m um ’m”lm nm ml m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State - -= crees e T o e e Gty & Statgr ™ St e e TR IS e T O EE] NUMBET AR 4RAANT - Applied For ™
65-1043272 Not Applicable
2P Counury Zip Country §. Certificate of Status Desired ﬁ gg.gfqﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT' GILBERTO E Street Address (P.O. Box Number | Nr;t Acceptable)
T re: Q. Box Nul ris ptal
4311 SW 154 PLACE
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

- e o

SIGNATURE
Signature, typed ar p‘?d ame of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirac whan reinstating) DATE
s AﬂFlLME N?W!ll:'; ';EE lils‘ls:;;g 9. Election Campaign Financing $5.00 May Be
e er May 1,2003 Fee will be $550.00 Trust Fund Contribution. T  Addedto Fees
Make Check Payable 10 Florjda Department of State
10.  OFFICERS AND DIRECTORS | KEER ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD - O Delete e . PKcrange T Addiian
wwe  |[BETANCOURT, GILBERTO E NAvE DETANCOURT GILRERTD -
sreeT avoness (4311 SW 154 PLACE sweeranoeess | 515 Y COWLINS AVE. APT 633
L] a - E
orv-st-gp (MIAMI FL 33185 ° omv-st2e | M AW BEACH , FL, 33140
e - ST o T Delete L ST, o~ Achange [ Addition
HAME VILLALBA, JOSE NAME VILLALBA JooC €
“gThEET ADDRess (3658 FALCON RIDGE CIR™™ wom e e b ogiess |4 3S1-FOXTAIL-LANE- o
orv-sr-2¢_ [WESTON FL 3331 evsre | WESTON , FL , 33331
TITLE R O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T-2
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
Tme O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2IP
TITLE [ Dejete TITLE [ cChange [ Adgition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

filing cfds not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and gfcfirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor

d kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

CEQISBENILMEA ST 04[22)o3 9542121140

TED N’ME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the infermation supplied with
indicated on this report or supplementa! report is
of the corporation or the receiver or trustee empqg
changed, or on an attachment with an address, §

iGN

SIGNATURE AND TYPR

SIGNATURE:

VG

nv

CR2ED34 (10/02)

1
h



