2602 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)800 am

s

b
DOCUMENT #  P95000087131 Secretary of State
PVP, INC. 03-27-2002 90034 026 ***158.75
Principal Place of Business Mailing Address
435 NORTH ATLANTIC BLVD. 435 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

VAR AVE

- L]

2. Principal Place of Busuless __1(1:
oo S.w. 15" Ave. oo S.w. 5™ Ave .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fr. Lavveppaie, F FT Lavperdee . Fu - 650634962 [ IRotAppiicatie
g ountry , ountry " ‘ $8.75 Additional
52 5 ’9_ 5 5 5 9__ g Wﬂb 5. Certificate of Status Desired Fee Aoquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
'SENBEHG' WILLAM'S'ESQ. =" == =7~ ) T gt-reel Addres;-(P O. Box Numbér Is-Not Ac;t;pgﬁlgle) S —
315 S.E. 7TH STREET, SUITE 31

FT. LAUDERDALE FL 33301

City 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
Signature, typad cr printed nama of registerad ageni and titlg if applicatlg. (NOTE: Registerad Agent signature required when reinstating) DATE
I
9. This corporaticn i eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eloction Campaign Financing $5.00 Vay Be
Ta_)g filing requirerment and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fobs
(Ses criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECLERS IN 11
TITLE D O Delete TITE A) BThange [ Addiion
e PUJARA, VIPIN o Vie) FPoan pid
STREET ADDFESS | 435 NORTH ATLANTIC BLVD. sweeranoress | P00 Sl ! st vt
erv-sr-2 | FT. LAUDERDALE FL 33304 evsrtze | B LAvbERDALE, Fr. 33313~
T D (O pelete me Qo [ Additon
NAME PUJARA, PURVIN HAME P VeV H\} F VIneEA
STREET ADDRESS | 435 NORTH ATLANTIC BLVD. smeraoess | pfpo S, w. 1S AVE
orv-sT-2° | FT. LAUDERDALE FL 33304 cITy-ST-2IP Fr. LAUDERDALE , FL- 663,9__
TITLE [ Gelste TITLE . [ cChange  [J Addition
NAME NAME
SWREETADDRESS | - .- L - .o STAEET ADDRESS
CITY-5T-21P ‘ T oyt T T T T e e e O R S
TITLE [ pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE 7 Dalete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2/P
TITLE [ pelete TLE . ) [ Change  (J Acdition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-S7-2IP

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

13, | hereby certify that the information supplie
is trug anfl agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

indicated on this report or supplemental re,

of the corporation or the receiver or truste wefed it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adqres, i powered
( 2 s ; ™ A I ;' : B —— ‘) f I
SIGNATURE: __ - .« Wi, > > w;w vIHEA— 51

SIGNATURE AND TY M-rso NAME OF SIGNING OFFICER OR DIRECTOR Cate I Daytifha Phons #

nrzipn

AvS

CR2E034 (9/01)



