| FILED
2003 FOR PROFIT CORPORATION Jul 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PE?UWCNlE"Jm':AENT # P02000081 423 07-16-2003 90040 044 ***150.00
PV & ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
3025 SW 79 CT. 3025 SW 79 CT.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Busingss 3. Mailing Address
Sufte. Apt.éel__. . ___ Sune, ept._g,._etc.?:_-_w._.__‘_--:w == 1 = - EI-CHECKHERE-IE:MAKING:CHANGES
City & State City & State o 4, FE! Number Applied For
06 f 700 9 é 3 Not Applicable
Zp Country 4p Country 5. Cortficate of Status Desed {1  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES’ VILMA Street Address (P.O. Box Number is Not Acceptable)
3025 SW 79 CT.
MIAMI FL 33155
. City ] FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agent signalure requirgd when reinstating) DATE
- e - -FILE NOWIH -FEEIS-$55000 ~0 -~ oo _. BN (i - - L
y - ) , Ely m Fin
After September 10, 2003 Fee wili be $750.00 9 - u:t"ﬁzn%a(:opnf‘r?;uﬁ e fg;gqo"gaegfe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE _ {change [ Addition
NAME VALDES, PEDRO HAME '
streeT anchess [ 3025 SW 79 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
THLE ‘ O pekete MLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O Delete TTLE [CJcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP ]
TITLE Cl celete TITLE ) [ Change  [] Addition
NAME NAME :
STREET ADDRESS “]=—"" —= =" = o™ mm— e ™ T T e T e 'STREETADDRESSH i e b A ey T T e PR —— =
CITY-$7-2IP ' . CITY-ST-2IP
TITLE [ pelate TITLE (1 Change  [J Acdition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-$7-2P
h11(1-S [ petete TITLE - C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITy-8T-2IP

12. | herehy certify that tha information supplied with this filing does rot qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further gertify 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
of the corporation or the receiver or trustee empowsred 10.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit] address,y other like empowered.

SIGNATURE: C%"OTU WK%E@UHRED

ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

AN 951500

CR2E034 (4/03)



