FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000092619 Secretary of State

1. Entity Name 03-28-2003 90121 038 ***150.00

PRIVE CORP.
Principal Place of Business Mailing Address
1702 -NE199R-GFREET 1782 NE 177TH STREET

33162 NORTH MIAMI BEACH FL 33t62

— s AT AR

2200 A Fedeea) Hio Y 34700 M Fedeea/ i Y

Suite, ApL. #. elc. A/ Suite, Apt. #, elo, [] CHECK HERE IF MAKING CHANGES

£-7

VTV E F X W)
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City & State Cilv.& Slate 4. FE! ber Applied For
f'/- lﬂur/?fa{a fe f 77T La noleedr fe_ f/'- & ﬁ]l e? 04 7/ é 3 Not Applicable
les 8 30 b Country Z‘ipB 3 30 Q Country 5. Certificate of Status Desired 0O ?g'gguﬁid;“onal
6. Narrrne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e T i - -
FEINBERG, JEFFREY Street Address (P.Q. Box Number is Not Acceptab\e}
4000 HOLLYWOOD BLVD.
SUITE 350-N .
HOLLYWOOD FL 3302t City FL Zip Code

8. The above named entity submits this slalemem 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
!_Eignﬂtura‘ typed or printed name of ragwsteredﬁgenl end tile if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00; . o
9. Electi F
Atter May 1, 2003 Fee will be $550:00 atrons G [ SO0 May Be
Make Check Payable to Florlda Departmei‘lt of State
10. OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE b [ change  [] Addition
NAVE GEORGAKOPOULOS, GEORGE AV GEORCA KOPOULLS, ée"f}é,f -7
stReeT ADDRESS | 1782 NE 177TH STREET STREET ADDRESS ‘Froe . Federa/ 7w
CITY-ST-20P NORTH MIAMI BEACH FL 33162 CITY-ST-21P FT Lhdcfetofs e Fl. 33204
TIMLE Ly [ elete THLE b [] Change  [] Addition
NAME PTTSOULAKIS S'FEELAz_:, NAME Ptsoula s, STeil A
STREET ADDRESS | 1782 NE 177TH STREET STREETADDRESS | 29 00 AJ Féedetn/ HwWV k-
crv-s1-2F -} NORTH MIAMI BEACH FL 33162 CITY-ST-20F F7T AAudccddce FL 33p¢
_JME O elte TITLE [ chenge ] Addition
NAME = S B NAME == = - - . -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ Delete TIE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TITLE O pelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITy-ST-20P

12. | hereby certify that the information supplied with t Aing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igArug/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empbwgfed 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wifh all other like empowered.

£ REQUIRED | G- o1

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
SIGNATURE: __ SIGNY

SIGNATURE AND WED [

CR2E034 (10/02)



