e FILED

2002 UNIFORM BUSINESS REPORT-(ilBI.’I) ADr 03, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does nobayalify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certity thal [he information
indicated on this report of supplementat report is true and acgurdle andl thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered fo geecute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

QUIRED /B ,ahor2k
[

Daytims Phona #

OFFICER OR HRECTOR

L

DOCUMENT #  P0Q1000031353 ecretary of State
1. Entity Name
02-26-2002 90136 045 ***150.00
L. V. FINANCIAL, INC.
1
Principai Place of Business Mailing\{!}ass
1504 E HARDING STREET 1504 E HARDING STREET . vvevwe~SYdOd N
ORLANDO FL 32606 ORLANDO FL 32606
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiy Applied For
ﬁ 370735y Nol Applicable
Zip Country zp Counttry N  bect — $B.75 additional
5. Certilicate of Status Desired O Fee Requlred
6. Nama and Address of Current Registerad Agent 7. Mame and Addross of New Registered Agent
- _ . - Narma -
LOPES, EDWARD Strest Address (P.0. Box Number is Not Acceptable) .
1504 E HARDING STREET
ORLANDO FL 32806
Gity FL i Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwie, typed of DHnted name of legisiensd agent and litke if applicable. (NOTE: Registersc Agant gigmalura required when reinsiating} DATE
9. This corporation is eligible 1o satisfy its Intangible FIiLE NOWI!E FEE IS $150.00 . ion 6 .
Tax filing requirement and elacts o do sa. After May 1, 2002? Fee will be $550.00 1. Eﬁzr;ﬂrﬁfén:‘m?;m::mmg O fdsd.e(r.l‘lq:;‘:z:ssa
{See criteria on back) = Make Check Payabla to Department of State '
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE 1 FDw AED  preapy, 1 Delete TOLE [ Changs [ Addition g
NAME Aow B FPast L, NAME g
STAEET ADDRESS . STREFT ADDRESS
| %,, S < \ zM
CTY.ST-7F * 7 < 7~z b4 c F 7 CITY-ST-0P o
e O Delece i D) Cange (] Addilion | &5
NAME NAME '
SFREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-21P
me J Delete e Dl change [ Adgition
NAME _ J— HAME -
- STREETADDRESS"|- e i el e e a o o= I GTREETADDRESS | A o
CRY-ST-7P CITY-5T-2P
TITLE O Delete TULE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
TIILE . [ Delete TITLE [} Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE ] Celete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - ff cry-st-p



