FILED
2004 FOR FROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # P03000002027 ecretary of State
1. Entity Name i 04-19-2004 90260 026 ***150.00
P RBY VLH, INC.
Principal Place of Business Mailing Address )
3072 CENTER STREET 3072 CENTER STREET 22036174
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T R SRR AR AR A
Suite, Apt. #, etc. . Suita, Apt. #, aetc. 04142004 Chg-P CR2E034 (10/03) )
City & State City & Stats 4, EE| Number Applied For
’-I 5- 04 ?-5- (92,2, Not Applicable
aie Couniry Zp Courtry 5. Certificate of Status Desired O faselzfq lmi"“a'
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
HOPTAVICTORIA L - . N - = - - -
3072 CENTER STREET Streat Address (P.O. Box Nurnber is Not Acceptable)
COCONUT GROVE, FL 33133
City - FL F‘ﬂp Code

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

SIGNATURE . )
Sigrature, typed Of printed nama of reglsterad agent and tie if applicable. (NOTE: Registerad Agent signature requinad when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o O Detets e - - [1Cange~ [ Adoition
KAME HOPTA, VICTORIA L NAME
STREET ADORESS | 3072 CENTER STREET STREET ADDAESS
CITY-$T-2IP COCONUT GROVE, FL 33133 CITY-S7-2P .
TITLE O peless TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e ] elste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITy-5T-21F
TITLE ' - ' Dogete  ~ ] e T o ) ’ [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP Ciry-5T-21F
e . [ Daete TmE [ Crenge [ Addition
NAME . - T NAME ‘
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIrY-57-29
TME [ Detete TLE ) : [J Change  [J Addition
NAME NAME
GTREET ADDRESS | - . s ' STREET ADDRESS
OITY-ST-2P : CITY-ST-2IP .

indicated on this report or supglemerjal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor, .
. of the corporation or the recajfer or tfustes empowared to exagule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeff with anaddress, with all cther / 'empowgred. )

12. | hereby certify that the informagion s}zpiisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information*

SIGNATURE:

1 OFFICER OR DIRECTOR Datn Daytime Phane #




