éooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047601 Mar 06, 2000 8:00 am
1. Entity Name Secretary Of State

RIVER VIEW MINHVART, INC. 03-06-2000 90100 034 ***150.00
Principal Place of Buginess Mailing Address
= RIVERSIDE DR. 1126 RIVERSIDE DR.
_ Y OHILL FL 32117 HOLLY HILL FL 32117-2724
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3191090 Applied For
Nat Applicable
Ap Country Zp Country 5. Certificate of Status Desired O $875 Addiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RONALD N .
y Streel Address (P.O. Box Number is Not Acceptable)
326 5. GRANDVIEW AVE.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o printed name of registared agent and iitle if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection Campaan Fi ‘
- ; ! A paign Financing $5_00 May Be
Tax an requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) (a Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

JITLE DP ] Delatz TILE C] Change (1 Adiiion | &

NAME KAYAL, ADNAN J NAME %’

streer aporess | 507 LAUREL DR. STREET ADDRESS a

carv-s-z¢ [ ORMOND BEACH FL 32174 GiTY-7-2P u
T

THTLE DY O Delete TLE [ Change [ Addition | <

HAWE KAYAL, PHYELIS NAME

streer aooress | 507 LAUREL DR. STREET ADDRESS

orv-st-z¢ | ORMOND BEACH FL 32174 CITY-g3-2P

TITLE DV [ Delate TITLE i - [] Change [ Addition

NAME KAYAL, JAWDAT A MAME

street aoeess | 708 VALLEY STREAM RD. STREET ADDRESS

CITY-ST-2IP CHESAPEAKE VA 23325 CITY-5T-21P

TITLE DS O pelate TITLE [ change [ Aaditien

NAME KAYAL, HANA NAME

street sopress | 427 S. NOVA RD., STE. 154 STREET ADDRESS

crv-st-zp | ORMOND BEACH FL 32174 CTY-ST-2IF |

TITLE . 1 Delete e {1 change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME 3 Delate TMLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reparl or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agglress, with all other like empy wered,

SIGNATURE: s ,@~ RAAAX 2 -3 —08

NATURE AND TYPED OR PRINTEQfUIE OF SIGNING OFRIGIR OR DIRECTOR Dato Daytims Phane #




