FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

o —————

DOCUMENT #  P0O1000051707 Secretary of State
1. Entity Name 07-16-2002 90368 021 ***150.00
TRV ENTERPRISES, INC.
Principal Place of Business Mailing Address
2909 NORTHWEST 63RD TERRACE 2909 NORTHWEST 63RD TERRACE
MARGATE FL 33063 MARGATE FL 33063
2. F'rincipa| Place of Business 3. Ma“ing Addrass ”II""”" I“I”ll“ "m "”l II”' "II' I"I”u" ’"“ II“HII“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNu Applied For
ggi Tﬁ58081 Not Applicable
ap Country s Country 5. Certificate of Status Desired O $8'75 Addilional
i C - - - R — 1. e = | s e i e _n . Fee Required o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
RICHARD VINIG
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
-CORAL GABLES FL 33134 2909 NW 63RD TERRACE
City Zip Code
) a0 7 MARGATE FL |350s3
8. The above namegentity & its thi gnt Spr the pfpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations 5371 ’ I {
SIGNATURE 74 “Hu 0’0_/
i W\e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
t o This corpo'ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
<« Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁﬁgri:ﬂ(ijag::r?guﬁgw:ncmg n fg.e?:lct)ohlig:e
(See criteria on back) O Make Check Payable to Department of State ’
1, OFFCERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD \EQ Delets e p Chomange (7 Addition
NAME VINIG, RICHARD HAME VINING, RICHARD
STREET ADDRESS | 7000 WEST PALMETTO PARK ROAD STREETADDRESS 12909 NW 63RD TERRACE
CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP MARGATE. FL 33063
TITLE 1 pelete TITLE [ Ghange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LIS | e - e~ mm s o o Romvestae =) - U |
THLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
THLE [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omy-st-ze | /

13. | hereby certify that the information supplied with this fifiné; does not qualify for the exemptiprstated ! Seclion 119.07(3)(i), Floyida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg’shall ha flecy as A made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requir atlgs; gnd that my name appears in Block 11 or Block 12 if

-

changed, or on an attachment with an address, with all other ke empowerad. [
SIGNATURE: &1 N s REAUIRE) e el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR. - L i Py T

CR2E034 (4/02)




R

‘2~
AAT ARIE A. TAYKAN 8% CSMPANY

CERTIFIED PUBLIC ACCOUNTANTS

7880 N. UNIVERSITY DRIVE #201
TAMARAC, FLORIDA 33321

TEL: (954) 722-9250

FAX: (954) 726-6715
email:taykan®aol.com

July 11, 2002

Division of Corporations

Uniform Business Report Filings

PO Box 1500

Tallahassee, FL 32302-1500 _ T - T

RE: . TRV Enterprises—nc;
Document#P01000051707

Dear Sir or Madam:

Enclosed is the 2002 Uniform Business Report for the above-mentioned
corporation. *

Taxpayer did not receive the initial Uniform Business Report. Enclosed is a check
in the amount of $150.00. Please accept this as payment in full and do not
assess a late filing penalty on this newly formed corporation.

Thank you for your cooperation in this matter.

T cam e — e e




