2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT # P01000024216 ecretary oF State

1. Enlity Name

FVT, INC.
Principal Place of Business Mailing Address . ~avUUUUJ
13027 NW 7TH AVENUE 13027 NW 7TH AVENUE
N. MIAMI BEACH FL 33168 N. MIAMI BEACH FL 33168

Suite, Apt. #, etc. Suite. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

o 65—1097999 Not Applicable
- - n
Zp Country Zip Country 5. Certficate of Stalus Desred ~ []  $8+79 Addtional
] 7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

VANTUYL, FRANK
13027 NW 7TH AVENUE

Street Address {P.0. Box Number is Not Acceptabie)

N. MIAMI BEACH FL 33168

City FL Zip Code

8. The above named enmy submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

Faly ATy, s/éqﬁ J

@ of registered agent and title if applicable. [NQTE: ﬁegi{sred Agent signature requirad when reinstating) DATd
”
FILE NOWII! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p [ Dalete TME [J Change [ Acdition
MAME VAN TUYZ, FRANK NAME
STREET ADDRESS | 13027 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITy-ST-21P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ e e o CITY-5T-21P ) )
TLE 1 Defete [ e Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21p
TITLE O pelste TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Celets TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP
TmEe £ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2¢

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this néport 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 corporanon or the receiver or trustes eMpoys red 1o execute thigsesq tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /A /e ,..MLW.MMQ’%Q{L cf.)/m Jos - Gos” (e2 ¥V

REAND T\‘PED on PRINTED NAME OF SIGMNG OFFICER GR DIRECTOR Data Daytime Prone #
.

AV 961.!.830

CR2E034 {10/02)



