FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
DOCUMENT #  P01000057753 Secretary of State

1. Entity Name e
PIVAR INVESTMENTS OF USA, INC. 03-28-2002 90037 039 7771 58.75

Principal Place of Business Malling Address

2110 HOLLYWOOD BLVD #5 2110 HOLLYWOQD BLVD #5

HOLLYWOOD FL 33020 HOLLYWOOD FI. 33020

2. Principal Place of Business 3. Mailing Address ”""II““""‘ Nl” "'” "m "w "‘I, |"” I"'”"I““" m’ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.City & Stale Cily & State 4, w,hgr Applied For
e rld ’,7-?7 Not Applicable |

FZICHIN

:i:-;zm_—ﬁ—- T s - ~ caany 5. Certificate of Status Desired ?{g-giﬂ?gﬂ”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J A —-
vien. A, Pluenes
CUBILLOS, LIBARDO Street Address (P.0O. Box Number is Not Acceptable) R
2110 HOLLYWOQD BLVD #5 :
HOLLYWOOD FL 33020 Lite  |oug o bwe s
. City v Zip Code
P -~ /'jDL"‘viOD FL | %35 20

8. The above named enyfy’submits this stat its registered office or registered agent, or both, in the State of Florida,

for the purpose of ﬂ,
AY,

SIGNATURE W : /m' )m
Sigragffie, typed or printad name of registered agent and title if apeficable. [NCTE: Registered Agent signature required whe; stating) DATE
9. Ira'uffﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 A O
g e Trust Fund Centribution, Added to Fees
(See crileria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TME ™ . [ change  E=ArAddition
NAMIE NAME a PIvMene S Tavien A _
STREET ADBRESS STREETADORESS | 2-33©  Hub by wroo D BLvd, §
CITY-ST-2IP CITY-ST-2IP Hot LY oo P f]’ 2icle
TITLE 2 Deleta TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS L L STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
ITLE [ paleta TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-2IP
TITLE ‘ X [ Delete TITLE [ change  [7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-8T-2IP
13. ) héreby certify that the information supplied with this filigdoasnet quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repor= My signature shall have the same legal effect as if made under oath; that | am an officer or director

cule this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

5ot G54-GrLi-so9C

Data Daytime Phone #

CRZE034 (9/01)



