2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008928 Feb 05, 2000 8:00 am
VOLTAVA (), INC. Secretary of State
02-05-2000 90038 044 ***158.75
Principal Place of Business Mailing Address
11161 NW. 26 DRIVE 11161 N.W. 26 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3567
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 2. FEI Number ) | Applied For
65-0556634 ot o
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired E/ Feo F\:gquire o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ e e e e e T e S Name __ .. .- — P T -
MOSES' SYLVIA Street Address (P.O. Box Number is Not Acceptabie)
11161 N.W. 26 DRIVE ,
CORAL SPRINGS FL 33065
City i 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.

SIGNATURE C _ -

Signatura, typed or p{‘mted name of ragistered agsnt and tlila if applicable ) : (NOTE: Rggistered Agant signature required when reinstating}
B g sss i dase " | toraY 1,200 Fee wil ba $ssngg | 1% EecionComosignFoaning | $5.00 v 5o
! '”9‘ .quwem S o doso. er ' ee will be $550.0 Trust Fund Contribution. d Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTCRS IN 11‘-
TE P M peiete e SEe, [dChangg =7
NAME MOSES, SYLVIA NAME W"f MESES
swReeT aooAess | 11161 N.W. 26TH DR. STREET ADDRESS ’ 176 ¢ AR 24 s .
orv-st-20 | CORAL SPRINGS FL 33065 CiTY-§1-2 AL Springt Fl. 33065
[J
e [ Delete TITLE r O] Change [ "=
NAME NAME
STREET ADDRESS STREET ADDPESS
cITY-ST-2IP ' CITY-ST-21P
TTLE O pelete TITLE [J Change [ Additior
NAME NAME
.| .STREET ADDRESS . (e comm o = — = - = - - . B smreeraooRess |-~ -~ -
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Additiol
NAME NAME 7
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa report is trua and accurate and that my signature shall have the same lega) eflect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= 3

SHGNAFURE AND TYPED OR PRINTED NAM

P2 7/

ING OFFICER QR IRECTOR

SIGNATURE:

Daytime Phona ¥




