FILED

2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am g
[ ]
UNIFORM BUSINESS REPORT (UBR) ecret,a of State 5
ENT o : 2
Plgghgml:n N # P020001 21 555 - 04-07-2003 90195 034 ***150.00 <
GARVANIAN CONSTRUCTION, INC. /
Principal Place of Business Mailing Acidress
13615 SOUTH DIXIE HIGHWAY #X02 13615 SOUTH DIXIE HIGHWAY #302
MIAMI FL 33176 MIAMI FL 33176 ,
AR Pah BOULBNKEZD | A Peb. Pouw sl
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK. HERE IF MAKING CHANGES
Ll LG # ng B o
City & State City & State 4, FE| Number Applied For
ol Picheit ARDENS Fl- | P BEPCh GIZDENS, L 28~ 236650471 Not Applicanle
Zip Country _Ap Country - : $8.75 Additionar
B4 —=tok—= B RN — — b : .§Mma§0MM~%L%ERequimdw S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GETVBAMBS | THOAAS,
GARVANMN' THOMAS i Street Address (P.0. Box Number is Not Acceptablg
13615 SOUTH DIXIE HIGHWAY #302 4520 Poh. PouleN Az
MIAMI FL 33176 ; #* 114
R Cit Zip Cogs
Sl L Y P Bia) b Deng, FL | “*3%a18
8. The abp'\}éj_ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ob\jgatipn§ of registered agent.
SIGNATURE Fsmmr frrrvrmrcae  TPOMAS Eagniiosbts  TATZEZTER Alozlreo
S\gria;ure. typed or printad name cf regist_ered agent and tile it applicable. {NOTE: Regislered Agent signatura reguired when reinsiating) DATE
"FILE.NOW!! FEE IS $150.00 . N :
Bter My 1,203 Foe wil e 5500 et Compdn o $5.00 e o
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE ﬁ} - 7 Delete TiTLE PR Change [T Aadition | &
NAVE GARVANIAN, THOMAS NAME g
srReeT ApoRess (13615 SOUTH DIXIE HIGHWAY #302 STREET ApDRESS | 452 PErb. FooUALEVAZD B 3
ov-st-2p  [MIAMI FL 33176 OITY-ST-2P Pl B areoens, L 3Ban¢ Q
TITLE 1 Delete TTLE [ Change [ Adaiticn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE ‘ O pelete TITLE (I Change (T Additian
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
e : I Detets TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
MLE [ Delete TMLE [(Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this fgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the carporatior! or the receiver or trustea empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: SHCM"’W S THOMAS GhalbouTAR Aloaliees, l- Bo1Bor)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytimg Phone #




