2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am
DOCUMENT #  P92000004878 - ecretary of State

1. Entity Name 04-14-2003 90370 011 ***150.00
PAVI MANAGEMENT, INC,

(436220

Y

Principal Place of Business Maiting Address . -
2443 NE 22ND TERR 2443 NE 22ND TERR byvirvy
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 .
2. Principal Place of Business 3. Mailing Address H“"“I “l ||“| l||" |||“ “m Il“l “l” |I|“ IIII\ ‘Im ’I"HI” |I|}
Suite, Apt. #, etc. Suite, Apt. ¥, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-0374131 Not Applicable
“p Country e Country 5. Certificate of Stalus Desied (] 987D Additional
Fee Required .
6. Name and Address of Current Registered Agent . . ... _[. - .=z «7:~Nameand Addréss of New Régistered Agent
e T S S Name
CAYIA’ VIRGINIA Y Street Address (P.O. Box Number is Not Acceptable)
2448 NE 22ND TERR
FORT LAUDERDALE FL 33305
City ' FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printad name of registerad agent and title il applicable. {NOTE: Registered Agent signaturé raquited when reinstating) DATE
FILE NOWT!! FEE IS $150.00
X 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trig: Iggnzag];:lr?bnuli:nancmg O fc?d.e(c’iotowf!?aisﬁ ©
Make.Check Payable to Florida Department of State - )
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D O pelste TTLE [ Change 3 Addition
NAME CAYIA, VIRGINIA Y Y
staceT ADDRESS | 2448 NE 22ND TERRACE STREET ADDRESS
crv-st-7p | FORT LAUDERDALE FL 33305 Cry-sT-2P
TITLE D O elete TITLE [ Change [ Aadition
havE CAYIA, PAULINA C NAME
STREET ADDRESS | 2448 NE 22ND TERRACE STREET ADDRESS
or-s7-2 | FORT LAUDERDALE FL 33305 oTy-sT-2¢
me | - L L [loeiete,  _ fmme | e o .~ [Jchange [ Addilicn
NAME ' NAME N
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P _
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-$7-2P
TLE [ pelete TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporatfon’or the recy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme

SIGNATURE: ___ Sl M -ﬁ@ﬂL th"“ﬂddm Ld /D% /‘ﬁf) Sb&-077y

ITED NAME OF SIGRING ancsP{oV DIRECTOR ‘ Daté Daytime Phone #

CR2E034 (10/02)




