FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

HTHTUGU

DOCUMENT#  P96000001020 ecretary of State
1. Entity Name 04-25-2003 90270 014 ***150.00
FESTVE! CORPORATION
Principal Place of Business Mailing Address
1700 NORTHWEST NORTH RIVER DRIVE 1700 NORTHWEST NORTH RIVER DRIVE
RIVER RUN SUITE 1002 RIVER RUN SUITE 1002
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite., Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
65.0633922 Not Applicable
Zi - . i - e e s I - . -
® Country Zip Country §. Certificate of Status Desired =~ "] $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printad name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
& FILE NOW!! FEE 1S $150.00
Ater May 1, 2003 Feo wil be $550.00 o Cecte Compan Franene. ) 85,00 vy oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TITLE O Change [ Addition | &S
nue | RIVERA, VICTOR ELLIOTT NAME =
sTReT ADDRESS | 1700 NORTHWEST NORTH RIVER DRIVE STREET ADDRESS 3
CiTY-5T-7P MIAMI FL 33125 CITY-ST-2IP IC_I“C_’I
TILE V1D [ Detete TITLE [ Crange [ Adcition | &
NAME LAWRENCE, RICHARD ALAN HAME
STREET ADDRESS | 1700 NORTHWEST NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI-FL-33125- c e e e D - = -R-omy-$TEAP ot e - B T .- - - -
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -'» CITY-ST-2IP
12. | hereby certify lhal the information supplied with this#ling does not qualify for the exemptigp-etamen Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalieperyis ke and accurate and that my signature-Shall havg the same legal effect as if made under oath; that | am an officer or director
of the c?jrporanon or the receiver oLx1iBiee e ppOwerg d to execute this repgrt as required oy Chapfler, U? lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wh an addegss, with4ll ciher |lkeem @/ed. QEH!O ”)E:Q@i--
X SICH S are G2y 2 2oc
SIGNATURE vk "l (A TAEN 4/4.. D2/ TTD Y, 6262
T siGnNa AHND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR WWECTOR D ~ Daytme Phane # g




