2000 UNIFORM BUSINESS REPORT (UBR) “;

FILED
DOCUMENT # P94000043975 May 18, 2000 8:00 am

LV. GROUP INC. Secretary of State

05-18-2000 90388 006 ***150.00

Principal Place of Busines Mailing Address

Ll

2. Principal Place of Business

A

3. (A

A .
Ro?tgb&‘ptfgeyw ,p’zlb Suite, Apt. #, elc. , O NOT WRITE N THIS SPACE
5 i Aot YS2S 5. AVDREwS ARFLIG

[ Ciy & State Cily & Slate ’ 4. FE( Number Applied For

L7 LAvoen FC ET Lpvprapace FC 850500017 ot Applcati

_Zip COUHUY Zip Country .  Status Desired D $8_75 Additional
333/L Aeonr 0 233/6 Browpep | oTeUEY Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

TAYKAN, ARIE A
7880 N. UNIVERSITY OR., #201 ” 1Y 2274

TAMARAC FL 33321 s25 <, ANOAESS pve® 216
FT (Avpnerac _ FL 223%/4

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.

treet Address {RO. Box Number is Not Acceptab

SIGNATURE v, ;
Signature, d fgant dnd [NOTE: Rafgistered Agen signalore Teguired when 18instaimg)
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . I )
T o s o2 atr WY 000 Fes il b Sasog0 | "SI () $5.00 oo
- (See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ) &2 Delete TITLE MTChange [ Addtion 3
NAME SINGER, VIVENNE NAME pvi L. WAGNVEN- =23
stheeT aooess | 20356 N.E. 34TH CT., P.H. 2721 s ovnss |18 WASON Hice Todl B
CITY-ST- 2 AVENTURA FL 33180 i CITY-ST-2P SMB_LPIJ LM 0170 §
THLE w D hekcte TITLE vp ’ rthange [ Addition | O
NAME TAYKAN, ARIE NAME MELANIE D.WAEG NeR
streeT anoress | 7880 N. UNIVERSITY DR., #201 STREET ADOFESS | 1 = 3 NAS d N Wict Rd.
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP 4 w . y-" oI 70
TITLE ’ [ pelete TILE i [ change  [J Addition
NAME NAME
~ STREET ADDRESS : . STREET ADDRESS
omy-st-ar | MrB Oﬂ,[/ s mﬁ. I I_q r7 O CITY-ST-ZIP
TTLE up. ’ Delete TITLE ] Change [ Addition
NAME MmeLanMi L P. w NAME
STREET ADDRESS |/ o= Na el R, STREET ADDRESS
OT-ST-P e oy C MA 011N O CITY-$T-21P
TLE [ elete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-ST-TP CITY-ST-71p
I e [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

13. 1 herebyicertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatian of the receiveLerThETEEsmpowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmestwith an addgeds, with alj other like empowered.

SVs-£%53-33466
SIGNATURE: (/ /3

‘//%f‘ oL

ﬁ_a,pyr ‘ Date J Daytime hone #




