2001 UNIFORM BUSINESS RE

PORT (UBR)

FILED

DOCUMENT # P94000031162

1. Entity Name i V&S
MAURICE BUSINESS CO.
Principal Place of Business Mailing Address
210174 STREET 10174 STREET
SUITE 1904 SUITE 1901

NORTH MIAMI BEACH FL 33160

NORTH MIAM! BEACH FL 33160

LUUR LIS

A

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90176 004 ***150.00

I

OVADIA, GINETTA

210-174 STREET

SUITE 1901 :
NORTH MIAMiI BEACH FL 33160

2. Principal Place of Business 3. Mailing Addreass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber 650651878 Applied For
Not Applicable

Zi Count Zi nt - . iti

P v P Country 5. Certficate of Status Desired O $8.75 Additional

Fee Required
.- 6. Name and Address of Current Reglistered Agent T - ._..-7.-Name and Address of New Registered Agent . - —
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

changed, or on an attachment with an address,

}

{AQ‘FA O\[&QIR O 15-D/

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further gertify that the information
indicated on this repor or supplementa! 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 corporation or the receiver or trustes empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

r like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __(c

Date Daytime: Phone #

0619545

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible . ) ) ’
Tax fil ng rgquirementg and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁz?i&%a?g;fguz:i neing 0O ijs{;gqo",’lz‘éfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [ Change [ Additien

NAME OVADIA, GINETTA NAME

stheer aporess | 210-174 STREET, #1901 STREET ADDRESS

ore-st-2¢ | NORTH MIAMI BEACH FL 33160 cIry-57-2IP

TME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE __ O Delete THTLE - - - —-=- "7 [change " [ Addition |

| neme - ' o ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TILE ’ O Delete TITLE [ Change [ Addition

NAME NAME «

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P |

TITLE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-ST-2IP



