2003 FOR PROFIT conponA'l%N FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

|
DOCUMENT # P95000008928 | Secretary of State
1. Entity Nama .
i 01-08-2003 90034 023 ***158.75
VOLTAVA (IV), INC. .
Principa! Piace ¢f Business Mailing Address ' |
11161 NW. 268 DRIVE 11161 NW. 26 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ) i
Suite, Apt. #, etc. Suite, Apt. #, etc. | [{;‘HECK HESE IF MAKING CHANGES
i
City & State City & State ! 4. FEl Number Applied For
| 650556634 ) Not Applicable
“Ip Country Zip Co|ur|n|y 5. Certificate of Status Desired J ?g.;gqlﬁ:ﬂ;;ﬁunal
6. Name and Address ot Current Registered Agent [ 7. Name and Address of New Registered Agent
o ] o o 'lName
MOSES’ SYLVIA ) Street Address {P.O. Box Number is Not Acceptable)
11161 N.W. 26 DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered] office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tHe cbligations of registered agent. " .

SIGNATURE . - : . Ll
" Signature, typed or printed name of registerad agent and fitle if Epp\icable. \ - {NOTE: Fieglslter"-d'Agsnl signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i _ .
' ! 9. Election G Fi i
After May 1, 2003 Fee will be $550.00 ' Tj:liFunda(;nopn?r?bnuli:nancmg d ,?dsdlegqohg?éss ©
Make Check Payable to Florida Department of State . '
10. OFFiCERS AND DIRECTORS | IEEH ' — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' (] Delete i D) Chenge [ Acdition
NAME MOSES, SYLVIA o N
streeTaooress [ 11161 N.W. 26TH DR. ;1 2 ?THIEEIT ADDRESS
crv-st-ze |CORAL SPRINGS FL 33065 . d CITY-ST-2P
TILE S et [ Delete ‘n@s Clchange [ Addition
- ]
e MOSES, SARAH Z e
STREET ADDAESS | 43Ge=WERGTH-BR /IK/ /Vﬁ e STREET ADORESS
crv-s7-2p  |CORAL SPRINGS FL 33085 CITY-ST-21P
ME O pelete ;nTQE [ Change [ Addition
NAME Nav
STREET ADDRESS.| - — STREET ADDRESS . ) -
CITY-ST-20P CITY-ST-2P
TILE O celete TLE [ Change [ Addition
MAME KAME
STREET ADDRESS STF}E T ADDRESS
CITY-ST-2P omy{st-2e
TITLE [ Delete |T|TI:.E [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP LTy ST-2P
THLE O Delete 'TIT:LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY2ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the éx'e:pption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATUR BI R EREQL T NEES  fefor (T )Fvy-060%

SIGNATURE AND TYPED Oﬁ)ﬁtNTED NAME OF SIGNING OFFICER OR DliRE(I:TIDR ’ Date Daytime Phone #

CR2E034 (10/02)



