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UNIFORM BUSINESS REPORT (UBR)

FILED

03HAY 16 AMIO: Lb -

DOCUMENT # 7 720000050V

1. Entity Name Hw /NV&Q’MEA/T&
REAL SSTATS [N

SECRETARY OF STATE -
TALLAMASSEE, FLORIDA

Principal Place of Busmess Mal!lng Adc!ress

[6800 pjy Y7 p1S - lss10 W 47 RV

e, e 9308t o e 37oss R

Sus\e._ApL #, elc. Suite, Apt. #. elc. [) CHECK HERE IF MAKING CHANGES
City & Siate . City & State q. FEI Number Applied For
) — 22 8 6 220 Not Applicab
i Counts
ap Country ap ountsy 5. Certificate of Status Desired (] $8.75 Additional
o . . — . Fee Required
6. Name and Address of Current Registerad Agent 1 7. Name and Address of New Registered Agent

Name

/l/ M 5 ﬂ' /Zﬁ'W / Street Address (FO. Box Number is Not Acceptable)
400 W 47 AVE. \
L A7V /;(, 272 Oﬂ/ City . _ , F1_ | ZinCode

.

| meg

SIGNATURE

8. The above named entily submits this statement for Ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

Signatwre, yped o printed nam of registered agent and titla & appfcable, (NOTE: B ot Agent fuired vhen e’ iy BATE

I*

FILE NOW' ] FEE iS 5150 OD ;
. Aﬁer May 1, 2003 -Fae will ‘be S550. 00
Make Check’ Payable 1o Fionda Department o Sla L

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantributian. O Added o Fees

10, QFFICERS AND DIFIECTOHS

4

ADD!T[ONSICHANGES TO QOFFICERS AND DIRECTORS iN t1

e - P/ O oetele TITLE . [ Change  {J Agditic
M NVADEL = /—f FLAN( "™ 24000 SNTTELSA .
£ . ey S -
srﬂ_mnn:sss‘ Lé oy . g i!ME;:ﬂ;fESS _ 051 1/03--01046--015 150,00
TITLE Ty W r:% ] Dutere i e [ Crange [ Additic
HANT v // /;?/ 22 ﬂ R wanae
STREET ADDRESS . : i STREET ADDRESS
CITY-57-2P l i L T  cmv-st-zp k\
wmE T T T - T oese R e . ) T oo T ymcngnie‘ [ addific ©
HALE ; s ) -
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP i cirr-st-gp :
me 7 . . ] Defete d e ‘ ) ciange {7 Additic
HAME o : § riane :
STREET ADDRESS N STREEY ADDAESS
CIFY-ST-71F } cov-stze -
L ~ [ Deite e [l Change [ Adstiic
| RAME HAME
i STRFET ADUAESS b STREET ADDRESS
CITY-ST-ZIP [ Civy-ST-21P i . -
THRE o [] Deiete NG [JcChange ] Additic
PALIE H e
STREET ADDRESS ! SITREET ADDRESS
CITv-5T. 2P B cry-ST-ae

12. | hereby certify that the information supplied wilh this filing does not qualily for lhe examplion stated in Sectlon 119.07(3)(i). Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the raceiver or truslee émpowered 1o execulte this reporl as required by Chapter 607, Florida Staiuses nd that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other I:W .
SIGNATURE: /_1/ ‘_,37,-; iz -' % AAR Sl




