2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

o
DOCUMENT # P02000027473 Secretary of State
1. Entity Name
- - o ok %
P&V CORPORATION 03-12-2003 20096 027 150.00
Principal Place of Business Mailing Address
1563 WINTERBERRY LN 1563 WINTERBERRY LN
WESTON FL 33327 WESTON FL 33327 .
2. Prircipal Place of Business 3. Malling Address ”““"‘ m ||“I HI“"'“ "m |II” “III “m “I“lm“““ \“N“
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber _ Applied For
02- 0580209 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent e e
T } ; | Name BL (‘ u ,PAB — i
TOVAR, ILEANA ARIAS ESQ Wi, FPADLO
Street Address (P.0. Box Number is Not Acceptable)
1725 MAIN STREET SUITE 205 6D WIWTERDERRY tN
WESTON FL 33326 U
: City, Zig Cod
WESTOH FL | 885 >~
8. The above named entity submits thi tement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
sianaTuRe X 2 2-\7-03
. Signatune, typed or printed name of registered agsnt and tde iF applicable. (NOTE: Registerad Agent signalura réquired when reinstating) M DATE
FILE NOW!I! FEE IS $150.00 . B
L > - 9. Flection C n Financ
" After May 1, 2003 Fee will be $550.00 s O At
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ celete TLE Tl crange [ Addition | &
NAME BUKIN, PABLO NAME g
sweer a00aess | 1563 WINTERBERRY LN STREET ADDRESS 3
orv-szp | WESTON FL 33327 CITY-ST-27P , e
&
it vsD [ Delets THLE Scceehty S) R change [ Additon |
NAME VILAR, VALERIA KAME VAR ALETL A ,
sTreer ADoRess | 1563 WINTERBERRY LN STREET ADDRESS | 1 S&3 |A+<£5¢_,—,-§ [
grv-sr-ze | WESTON FL 33327 CITY-$T-21P esfon, FL 352 27
CWME. e . O Delete- - e . IMICEPREXIDERT (V) [ Change 9 Addision |
NAVE NAME SENTZ SADRIAN
e a—=Fp - —
STREET ADDRESS STREETADDRESS | | S~ Ui ere L
CITY-57-2IP CITY-ST-21P westor, FL _3_5‘1‘ 27
e 07 Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-ST-2iP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
12. | hereby cerlify thaf.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certily that the information
indicated on this réport 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgegss, with all cther fike empowered.
- 1-3 F,-,:a =1 ; r} n [ﬁ;ﬂ(ﬁ:
SIGNATURE: _* QI PR RERIEZED 2-/0-03 AT N p 2 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Phone # J [




