T m
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am |
DOCUMENT #  P01000007802 Secretary of State |
1. Entity Name, 02-07-2003 90066 034 ***150.00 ‘
EIRANOVA'S INVESTMENT CORP. :
Principal Place of Business Mailing Address
928 SW 143RD PL. 928 SW 143RD PL.
MIAMI FL 33184 MIAMT FL 33184
13106 SW 23 Tece . 13708 Sw 23 Tece
Suile, Apt. #, etc. Suite, Ap. #, etc. ELCHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
Moo 7 Loy ¥ 65-1084902 Not Appiicable
Zip‘ Country ip Country . . $8_75 Additional
-3-5 \,-\ 5 éa \ —I 5 §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - om0 g T o T Tmew e etre e = | INBME, S Eserem eme S s eo P T TR S RS YRR =
El OVA' RENO """'l-i b Street Address (PO. Box Number is Not Acceptable)
928 SW 143RD PL.
MIAMI FL 33184
i City FL Zip Code
8. The abo've named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of régistered agent. =
SIGNATURE' i g
: Signature, t_yped or printed namegl ragistered agent and title il applicatle. {NOTE: Registered Agent signature required when rainstating} : DATE
£l ! :
ﬂF‘:‘LE N?W.!! FEE I.S %‘50'00 0 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fe? will be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD _ O Delete TITLE O change [ Acdition | S
NAME EIRANOVA, RENO - NAME S
STREET ADDRESS | 928 SW 143RD PL. STREET ADDHESS 3
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP o
(Y]
TITLE [ Delete TITLE T change  [J Addition 5
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-587-2IP CITY-ST-2IP
STME e e e - oo I Delele . fME ) . - o [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TmE [ Celete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE ' [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY- §T-219
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS__|commm=""7
GITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does noreEity for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is friye and geetfate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusies & wlieel TS exccute 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 attackment with aa-addreseds®h all other like empowered. .

i >AE REQUIRED

HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phone #




