FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am :

DOCUMENT # P02000088698 Secretary of State |

1. Entity Name 02-27-2003 90130 003 ***150.00
P.V.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address
VLN 102 . VLN 102
P.0. BOX 025685 P.Q. BOX 025685

MIAMI FL 33t02 MIAMI FL 33102
r AR REAE A
2. Principal Place of Busines, 3. Mailing Address
220 M. é?.mgé Intes Bled | 1200 M. Copmmty Labes Bl
Suite, Apt. #, etd. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

seite  JOY Svle  Jo5

Cify & Spate ity & Stat 4, FEJ Number AP pplied For
&/05}‘:}/(} 4 / L /;LS (}A/, / L . Not Applicable
[~ zip S puntne g =l Zip o - |- Coppiry - ‘ ,, ‘$8.75 Additional ,

333 24 T}T 'S. /7 . 333; 2 % ) / . | 5. Certificate of Status Desired 0 - Foe Heq‘uire'cli fona .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MARRERO, JOSE C ESO. J&Lﬂm_&ﬁ—
ris Nol Acceplable

o0 N. CORPORATE LAKES BLVD. TS W arate. L mtas Bl
UITE 105 . .
VeSOV . s e FL 50

8. The above named entity submits this stat ed office or registered agent, or both, in the State ofﬂy I an fariligg with, and ac'éepl
2 fo5 (=3

the obligaticns of registered agen

SIGNATURE —= = '
SignalurMprinled nama of lﬁlsleredfm and title if anpl‘gﬁ {NOTE: Bogiclacad-A SEET R hen reinslating) DAT{
‘' RAZROWM FEE IS $150.00 ‘
L L s . 9. Electi ign Fi i
After May 1,2003 Fee vill be $550.00 | T o Comton 0 [3 SaeD May Be

Make 'gheck Payable to Florida Department of State : '

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : 71 Delele TITLE (Jchange  [T] Addition .8_

NAME UAREZ, JORGE NAME =

street aooress JP.0O. BOX 025685 STREET ADDRESS 3

CITY-ST-2P IAMI FL 33102 CITY-ST-ZIP ] 8
(8]

TITLE [ Datete TITLE [J Change [ Aadition %‘

NAME UIMERA, MARIA NAME

streer anpress [P0, BOX 025685 STREET ABDRESS

CITY-57-2p AM! FL 33102 - - - e ST e L e - -

TIMLE 2 celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-§7-21P

TITLE O Delste TITLE [l change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TIME [ Change [ Addition )

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
oLthe cgrporation or thehreceiver or trustea empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE: { AT URE REQUIRED ?:/2§/03 s\ -17

Dara ‘Daﬂlme'PH{fme #




