2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000007103134

1. Entity Name

Bive Awvchow USA'(_.OVFL/

Principal Place of Business

Suite 105-3
Ovigndo ~FL

Mailing Address

Spite j08 -3
Ovlondo - FL- 33819

106! Brand Mational Byl

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90133 027 ***150.00

10063324

2. Principal Place of Business 3. Malling Address
1061  Grawg Mo\.mov\ql Deive 11953 Grews Drive TN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syite I05-% M4
City & State (j City & State . 4. FEI Number o o - Applied Far
ér{ﬂgﬂ@lo - Flo"‘"& O'-"iO\.nGlO "FIOI"IO[O\ 5-(5 :}b 733@‘1 Not Applicable
Zi Count Zi | iti
lp&s 2 ’ia‘j Gv{iruyq, e ng\lg J.LI 8)“;.& "o 2 5. Certificate of Status Desired O gei';;ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kenneth R W&S‘hbwv\

7061
Suite

Grc\v\c‘ MQI(OV\C«I Drive
i05~3 - Ow‘iqmﬂo - FL

N/A

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

ik

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

N/A

Signature, typed or printed name of registered agent and lite if applicable

[NOTE: Registered Agent signatuse required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Feo will bo $550.00

Hi

- FILE NOWIN FEE 1S:3150,00 . _

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

yable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ ) X belete TIME D o ’ . XChange T Addition
NAME Kenneth R.ngl\bUp“ NAME waidir Valenlim

STREETADDRESS |7 56,4 G irand N’af\'@v\ql Dirive. Soite 106-3 STREET ADDRESS |44 946y, ©rele Do ve

CHTY-ST-2IF Drlonde -Fi. 333903 CITY-ST-21P Gwiq “o! o ~FL 31324

TILE {1 Delete TITiE [Jchange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O delete TITLE [] Change  [C] Addition
MAME MNAME

STREET ADDRESS STREET AGDRESS

CITY-81-21p CITY-8T-2P

TILE O pelete TIELE [JChange [ Addition
TAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z2IP CITY-81-212

TITLE 1 Delete TITLE [] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

OITY-ST-2IP CITY-ST-7PP

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachmenwmd;em with all other tike empowered.
" .
SIGNATURE: aﬂ din \/ u«ﬂ I E/\«

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 /13/01

Daytime Phone #

CRZE034 (11/00)



