2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

V.AV.E., INC.

P01000038254

Secretary of State

05-05-2003 30395 039 ***150.00

Mailing Address
3408 W COLUMBUS DR
TAMPA FL 33607

Principai Place of Business
3403 W COLUMBUS DR
TAMPA FL 33807

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apl. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
50-3721433 Not Applicable
Zi Cauntr Zi Countr iti
P ouniry P i 4 5. Certificale of Status Desired O gi'gg‘lﬁ?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA' WHG!,!,*Z'O___, e . Street Address (P.O. Box Number is-Not-Acceptablg) - = === =% = = == — T
3409 W COLUMBUS DR
TAMPA FL 33607
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of regisiered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
4+ After May 1, 2003 Fee will be $550.00
fMake Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(] Added to Fees

10, OFFIGERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmE PD O pelate ThLE D, vt Presdonk [(femange [ Addition
HAME PENA, VIRGILIO NAME

sTReeT A0DRESS | 3409 W COLUMBUS DR STHEET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P .

e (] Delete e O, Trensug et Clchange € Addition
NAME NAME Frant$ers Ndaresq

STREET ADDRESS STHEETADDRESS | Aol ) Waddbeen S

CITY-ST-2P GITY-ST-2iP -rq,,\P o  EL ?3%C6T

LE [ Delete TITLE N, Se_cr:&w-q [Dchange  [iAddition
NAME NAME Lats Miarh iner,

SYREET ADDRESS ; TS T - - STREETADDRESS | Guad N N Gramee. Ave T

CHY-5T-7IP CITY -8T- 2P Tempey . FL. 3%614

e 1 Delete e Pres e O change  Ermotiion
Nam NakE E"LL*I O \ wecos,

STREET ADDRESS STREETADDRESS | o634 WeSk Farden

CITY-ST-21P CITY-5T-7P Fe p FL 33424

TITLE [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TME [ Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF QITY-ST- 2P

12. | hereby certifz_thatithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
I

indicated on 1

s reporLaf sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or tife regeiver or trustes empowered (0 execuls this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

changed, or on an atthchment with an address, with ali other like empowered.

SIGNATURE: |

AZDAE REQUIRED

S/ S22

lkfen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  9ZE8GP0

CR2E024 (10/02}



