2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017059 Mar 07, 2000 8:00 am

1. Entity Name S
ecretary of State
OINOVRA, INCORPORATED 572000 S0 030 150,00

Pripcipal Pfaceg Business Mailing Address

& -y P.O. BOX 11298
FT LAUDERDALE FL 33088 =33 T LAUDERDALE FL 333391298 LUUS3921

28/0 E- 0% /"‘” 41 us
2. Principal Place of Business 3. Mailing Address ”II"II’ "Im

HET

}

Suite, Apt. #, etc. ' | Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE

City & State City & State |78 FEr Number 65-0658: Applied For
i . 257 Nat Applicable

Zp Country ap Country $8.75 additional

5. ifi f Desi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agenl T 7. Name and Address of New Registered Agent ]
" ’ Name
ARVONIO, EVA Mr y ﬁ E- Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL$3368 223 3,7
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 or printed name of registered agent and tlle if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
ey o g | ar iy 5 2000 Fogwitbe $ssogo | 10 Secton Campsion arcing - $5.00 oy e
o ' ’ - Trust Fund Contribution. O  Added to Fess
(See criteria on back) a Make Check Payable to Department of State
"7 OFFICERS AND DIRECTORS | K2 ~ ADDITIONS/CHANGES TO OFFW(CERS AND DIRECTORS IN 11
TILE PD [ Delets THLE [ Ghange [ Addition
NAME ARVONIO, EVA M NAME
STREET ADDRESS | D44G-NEEFRST fgﬂy > 44 STREET ADDRESS
cv-stze | FT LAUDERDALE FL-8938¢ 23337 CTY-§T-2F
e " O dele TLE ' [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-7P ) CITY-ST-2P
TIMLE . J [ pelete~ - 1111 J—— - e . {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY- 5T- 2P
TITLE {7 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-sT-2Ip CITY-§7-2IP
TITLE [ Detete Mg [ crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8T-ZP
TITLE ’ O pelgte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

siaNaTURe® CERNIIL LD, / o° S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

&

CR2EQ34 (9/99)



