2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

FV INTERCHANGEABLE, INC.

P02000020745

Principal Place of Business

C/O MANUEL M . ARVESU. P.A.
201 ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES FL 33134

Mailing Address

G/O MANUEL M . ARVESU, PA,

201 ALHAMBRA CIRCLE,

SUITE 502

CORAL GABLES FL 33134

2. Principal Place of Business

290 WESTop AV

PO AN b ANIE

. _Suite, Apt. #, elc. _

__ Suite, Apl. #, etc.

Secretary of State

02-24-2003 90180 015 ***150.00

SR

HOR 107N

AY

e e rnose o BTCHECK HERE IEMAKING CHANGES . ..

23326

2232

§. Certificate of Status Desired

O

- ———. - oS e
City & Slate : City & Slate 4. FEI Number, Applied For
WE T . EEETO -0 772, ?4/"30&{0 3 &3 [ Inoi Applicabis

Zip Country Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARVESU, MANUEL M ESQ. -«
201 ALHAMBRA CIRCLE
SUITE 502

CORAL GABLES FL 33134

Narne: \5-‘—-‘-—1@ %o\b .

Street Address (P.O. Box Number is Not Acceptable)

5_\0 La~E oK Larans

Gy \ & STo

FL

B

8. The above named entity submits fhis stafemept f
the abligations of registered agent:®; : /

oA

of changing its registered office or registered agent, or both, in the Slate of Florida, | arn familiar with, and accept

Ll 72003

SIGNATURE

Signature, typed or printed'r}a_me of registered agent and tile if applicabls.

{MOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!_FEE IS $150.00_

xifter May 1, 2003 Fee will be $550.00

Make:Check Payable to F}orldq_,g;epartme:pt of State

B-Ela :;oleGampa;ngineﬁemg«——w—-—%;ﬂo-May—BE_
Trust Fund Contribution.

Added to Fees

10. JSFL:FICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSD 3 elete L Y&y . - e ®Thange [ Addition
e DALLA-CIA, GIUSEPPE i ALLA-CIE ) G USERES

smeet aooress [ 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADDRESS [ {4 F© WHC TR oo

crv-st-2p | CORAL GABLES FL 33134 s \XfESTo~s F& 23323

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-Z1P

TILE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O pelete TITLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS "STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 nelete TITLE [ Change [ J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST.2iP

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-5T-2ZIP

of the corporation cr the receiver cr trustee empa
changed, or on an attachment with an address wi

SIGNATURE: __ SIGH#

fl

AE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu i L i

red 10 execuite this report as required

all other like empowered.

Q19702 594590558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (10/02)




