FILED
Apr 16, 2003 8:00 am
ecretary of State

(03-24-2003 90210 048 ***150.00

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000015597

1. Enlily Name

PVI FLORIDA, INC,

Mailing Address
4571 NW 19TH TERRACE
TAMARAC FL 33309

Principal Place ol Business
4571 NW 19TH TERRACE
TAMARAC FL 33309

RN IR O

2. Principal Place of Business 3. Mailling Address

Suite, ApL #, etc.

Suite, Apl_ #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
0 / - Oé 3& 7 L/R Not Applicable
a0 Country Ze Country 5. Cerificate of Siatus Desirad | ??;;Eq mm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
_‘__ - ;.—:.(_ L i T S e Tt S, R S W S R Mm———wl = . i Co s =S
P I IR T DI oy JI Ty N _— .
“zCAY_A‘_ PAULD H_ eI T s D owm oy smeneman ont o | 2Street Address (POTBox Number.is NotACGeplabie) e ot
4571 NW 19TH TERRACE
TAMARAC FL 33309
City FL Zip Code

the obligations of registered agent.

8. The avove named entity submiis this statement for the purpose of changing its regisiered office or registered agem, or both, in the State of Florida. | am famlliar wilh, and accapt

»

SIGNATURE

Signature, tybed of prirded nama of rogistered age and Eia i apphciie. (NQTE: Prgrstansd AQEN Signatlre raquired when reinsiating} DATE -5.«‘
FILE NOWII! FEE IS $150.00 , ] _ %
Atter May 1 2003 Fee will be $550.00 9. $lecn::n ((J’aénpmgbn Financing $5.00 May Be
. y Trust Fund Contribution, Added 1o Faes
Make Chock Payable to Florida Department of State 51

ADDITIONS/CHANGES TO OFFICERS AND DIHEcTORS iN11

10. OFFICERS AND DIRECTORS 11,

me D O petete THE 0 Ch'a"a'ge [ Addition
st 7 (VIZCAYA'PAULO HyZ 0 0w 0 N 4

STREET ADORESS 14571 NW - 19TH TERRACE STREET ADDRESS o

emy-si-2p - [TAMARAC FL 33309 CITY-5T-21P .

mE D ) 1 Detele ﬂ ms CJchange [ Additien
HAME RODRIGUEZ, PATRICIA NAME

sTaerT aooeess [4574 NW 19TH TERRACE STREET ADDRESS

onv-si-2¢ | TAMARAC FL 33309 . ony-$1-7p

TE O oeleta THLE CIchange  [] Acaiion
NAME - Ve e e a e e i mmec g WAME s e = -

STREET ADORESS STREET ADDRESS .
CIvY-S1-2P Ciry-S1- 7P i
TME L e = Dipekets me .. . [ Crange [ Addition
MAME NAME - T
STREET ADORESS SIREET ADDRESS

rY-S1-2tp CITY - ST-71P

1

TIE I Detete TME [0 Change [ Adgdition
NAME NasE

STREET ADDRESS STREET ADDRESS

ary-st-2p CiTY-5Y-2P

TTLE ] Detete TInE [ Change [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

LY. 51- 2P . CITY-$T-2P

12. | hereby cartilz_tha: the inlormation suppfiad with this liting doas not quakfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes, { further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am en officar or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

I O/ P03 Faf)77309¢y

of the corporatian or tha receiver gj
changed, or on an attachmen! we

SIGNATURE: __ (SI&P

slea empowered 1o execut
address, with all othar 1ik

el pl&

et U v

TECHEAME CF

SUIRED

'OFRCER OR DIRECTOR

UG Oy [ |

"

NR2FNA {10709




