2003 FOR PROFIT CORPORATION May IEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # PQ10001
1, Eniiy Norme 01000106993 05-16-2003 90185 041 ***150.00
P.P.V. SERVICES, INC.
Principal Place of Business Mailing Address
2858 FORSYTH RD 10515 UNIVERISTY BLVD
#0900 Ha ‘
B — R O A AE
2, Principal Place of Business ¥ | 3. Mailing Address : .

Suite. Apt. #, &lc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

01-@18534 Not Applicable
Zip Country Zip Country . Cerliicate of Stalus Desied  [] $8-79 Addiional
] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e Avane Gonzdler,

ULLOA, KETTY Street Address (P.O. Box Number is Not Acceptable)
7253 ALOMA AVE #2038 WDsis Lnweroy B\
WINTER PARK FL 32792 &, \qrb

Y an O londo FL | %2810

8. The above named gntity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régisterad agent. \J\M&
G DA I

Sugnaﬁpm or printed name of ragné\erad agent and title 1 appllcable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) _ )
N 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payabie to Florida Department of State )
10. C s OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O pelete TITLE ‘ [ change [ Addition
NAME VEZGA, FERNANDO NAME
strect aporess | 3050 CALIBRE BEND #1105 STREET ADDRESS
orv-star P WINTER PARK FL 32792 CITY-ST-21P
TITLE P O pelete TITLE [ change [ Addition
NAME GONZALEZ, ADRIANA NAME
sTReeT aDDRESS | 3050 CALIBRE BEND #1105 STREET ADDRESS )
CITY-§T-2IP WINTER PARK FL 32792 CITY-ST-2IP | .
TITLE 1 Detete TILE ; [Jchange [ Addition
NAME . N B
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-ST-2P
TITLE T Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-1-2P CITY-§T-2P
e 3 celets TE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S7- 2P

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rece| r or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, with all other like empowered.

siaNATURE:  C0d8 @i R fonl T oh i) o,

SIGNATUFIE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Daytrre Phone #

L9PLLLO

AV

CR2E034 (10/02)



