2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90074 039 ***150.00

H Il'n...
DOCUMENT # P93000083948
1. Eniity Namg
SCOVIN, INC.
Principal Place of Business Mailing Address : LT
218 PALERMO AVE. 216 PALERMO AVE. - .
CGORAL GABLES FL 309 CORAL GABLES FL 22143
2. Principal Placé of Businass 3. Mailing Address
Suita, Apt. ¥, elc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
650453799 Not Applicadla
Zip Country Zip Country ; $8.75 addtional
S. Certificate of Stetua Desired O Fee Required

8. Nlmo and Addua ol Cumm Raglumd Agnm

7. Nmmuludnuofﬂmﬂegbwnﬂm

S B2 e Lo M

ADMIRE, JACK G ESQ.
SULLIVAN, ADMIRE & SULLIVAN

Street Address (P.O, Boﬂumbw is Not Acceplabie) -

2511 PONCE OE LEON BLVD., #320 ™
CORAL GABLES FL 33134 City FL l Zip Coda
8. The above named entity subemils thia statemant for the purpess of changlng its registered office or registerad agent, or ixnh. in the Stale of Fiorica.
Y
SIGNATURE —
Eloranurs, typad or privkd name of Dislared 30001 and WBa il appl MEMMMWMWW: GATE
9. Tnis corporation is eligible to satisfy its Intangicta’ FILE NOWI! FEE IS $150.00 . 10. Election Carpalgn Fin .
Tax fifing requirement and elects 1o db o, After Rtay 1, 2002 Fee will be $550.00 ka:md cwﬂmmanclng ggﬂmh:_::fa

[See criteria on back) 0 Make Check Payshle to Department of State
11, QFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
IE D O oelen e [dchage  [Jaddtion | 5
HANE KEGLEY, JOYCE v g a
STREET A2RESS | 216 PALERMO AVE, STREET AO0RESS 3
av-s-2¢ | CORAL GABLES AL 33143 Ciry-51-2p ]
TILE (3 Deiem TNE Ocrge O rgrion g
RAME - RAME .
STREEY ADDRESS SJ‘IEEH_MSS
CINY-5T- 2P CITY-ST-2P
TIRE . Do - L Tne . [ Crange [ Addution

MM e ST = [ -NAME 1= = P — —_— - B

STREET ADDRESS STREET ADDRESS -——
oY -s1-22 T TN am-grme
e O Detes mE Ocleme [ Addition
HAME MAME
STREET ADDRESS STREZT ADDRESS
cY-51-18 cIY-SI. 2P
e O beketn e (7 Ctange [ Aucition
NAME RAME
STREET ADCRESS STREET ADORESS
CITY-ST-20 CITY-SI-20
e O oeiee e Dl changs [ Aaditien
NAME MAME
STREET ADORESS STREET ADQRESS
CiTy-51-1p cmy-5r-2p
13 ) hereby cem thar the mformallon stppued with thig fillng doos not quatly for the sxemption stated in Saction 119 UJIS)II) Flonda Statutes. | further certi Certify that the information

1ndtca1 OF 5Up, 2l repon is true and accurate and that my signature shall havo the same ect as if mao‘e undar cath; that | &m an officer or drectar

of the corporaﬂon or lha raoeaver or rustoe 186 empowerad 1o axecuts this reporl a3 required byChapter 607 Flomh and that rnynama appears in Block 11 o¢ Blogk 12 If

hanged of o &n altachm all other like empowerad,

R R -

SIGNATURE: f/ // oS V‘:”f
FRCER GR DIRECTOR Daytirg Fhong ¥




