2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000116061 £

1. Entity Name
DRIVIAN, INC.

-

»

“ - Malling Address "
+ 7+« 6322 WDODBURY ROAD
U5 BOCA RATON FL 30433

| . principal Place of Business . - . — ==
6522 WOODBURY ROAD: -~ L Sy
BOCA RATON FL 33433.7%% F ~ 7 ° 7

: oan,on S

L

FILED
Mar 27,2003 8:00 am
Secretary of State

03-13-2003 90075 045 ***150.00

3

MOT e :
A

! 2. Principal Place of éusineas 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
” R B - = 68 -05R7765 Not Applicable
op Country Zp Country 5. Ceriificato of Status Desirog ~ []  $0+7D Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rog!stered Agent
B S S SRR, R T TR - FER i e A ey [

DE OLIY ' G p Street Address (P.O. Box Number is Not Acceptable)
6522 WOODBURY ROAD :
BOCA RATON FL 33433

S . ¢ City FL I Zip Code

the obligations’ of }'egistered ageni. Lt

8. The above namead entity submils this statement for the purpasa of changing its regisiered affice or registered agent, or bolh, in the State ef Florida. | am farniliar with, and accept

SIGNATURE : . s
s . Siqum{umadwmmmmmmmmmmuwma. {NOTE: Reg Agent sig roq.lhdv:ﬂer\- DATE \
FILE NOW!I! FEE IS $150.00 o . .
: .- ot -3 . 8. Election Cam Fi m
| ... AfierMay1,2003 Feewlllbe $55000 < | b T 7 : TustFund Combutn, 3200 oy oe
, Make Check Payable fo Florlda Department of State +{ - - - T ; ’
10 ' OFFICERS AND CIRECTORS . e wrm- --.-----[—11. e e -7 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIIE D 0 pelete TTLE S [JcCrame  [J Addition | &
NAWE OE OLIVEIRA, ANA G HAME g
smeer anoaess | 6522 WOODBURY ROAD STREEY ADDRESS §
orv-s1-z¢ | BOCA RATON FL 33433 CITY-ST-2P 3
TME 3 pelee [ change [ Addiion §
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP e : ST S Ty o — -GS 2P | . . e
e O Detete e [ Change ] Addition
- NAME P ek momee —— et s ez e Tl NANME s e B tm s e S i e M e i IR [ S
STREET ADDAESS STREET ADDRESS
CiTy-§7-2P CITY-51-2P
THLE 3 Detete Tme O Chnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-SF-21°
TIMLE £ peleta TITLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P CITY-ST-2IP
HLE 7 pefete Ll O Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaTY-$T-2P
12. | hareby certily that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07{3)(i}, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atachmaent with an address, with ali other like ernpowered.
=] uﬁp ) E . .
SIGNATURE: ___ SIGNATURRERDMARED, 50l ve/re 03/1/03 (322)a15 1207
SIGNATURE AND TYPED OR PHINILD-My " @ OFRICER OA DIAECTOR =T Daytrma Phona #




