2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 90225 017 ***150.00
VOVA GROUP, INC.
Principal Place of Business Mailing Address
101 SE 10TH STREET 101 SE 10TH STREET .
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, elc. _ Suite, Apt. #, etC. &) CHECK HERE IF MAKING CHANGES
City & State Cl City & State 4. FE! Number Applied For
A - 65-1066644 Not Applicable
Ze Country - o Couniry ' 5. Cerlificate of Status Desired O $8.75 Additional
< . s Fee Required
6. Name and Address.of Current Registered Agent-- - - T . . — . --7. Name and Address of New Registered Agent
. Name
VOVA, CINDY SESQ .- g Street Address (P.O. Box Number is Not Acceptable)
101 SE 10TH STREET
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicatle (NOTE: Registerad Ageni signature raquired when reinstating) DATE
2 | ' i
: ﬂF"‘E Now!ll FEE I? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D o 5 B4 Change [ Addition
avA, CrdY
NAME VOVA, CINDY § NAME N A IR B Syeet
sTReET ADORESs | ST-SWHSTAVE STREETADDRESS | ¢ : ~
crv-si-ze  |HFI-EAUBERDALE-FLE-3331 CAY-ST-7P £y, Laupewnace, Fo 3331 b
Tine D O Delete Tme D . X Change [ Addition
we | VOVA PHUP § we | ouh, P o BLvD., 0T
STREET ADDRESS | PLO-BOX 310310 STREET ADDRESS | 2§00 L DA { =
amv-st-zP | MIAMFFE33234- CITY-5T-2IP AvevTUEs, < 3 33460 _
TITLE D - e i e - [[-pelete = | TITLE |- - - [Jchange [ Addition
NAME VOVA, SAMUEL M NAME
sTreer ADoress | 1000 ISLAND BLVD, 2010 STREET ADDRESS
CITY-57-2IP AVENTURA F|_ 33160 CITY-ST-21P
THLE [ Delete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE {1 Delete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tug and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaches, with all other like empowered.
Homa 7 = e IR )
SIGNATURE: 7 WRE RGBT, Pees perdi ™ 2/10/03  (er) 463 2766
AN FORE ARD Y HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phona #

23144V

nY

roocn24 (10/0



