2000 UNIFORM BUSINESS REPORT [UBR)

* DJCUMENT # PQ6000017060

Entity Name

VA ARVONIO, INCORPORATED

L

Lt Ty o Business Mailing Address
Ry YA
l‘: VAR P‘On Box- "2m

‘370 ?Romm A us
Blo

FT LAUDERDALE FL 3333341288

FILED
Jul 05, 2000 8:00 am

Secretary of State

03-07-2000 90084 017 ***150.00

Principal Place of Business 3. Mailing Address
Suite, Apl. 8, stc. Suite, Apt, #. elc. DO NOT WRITE IN THIS SPACE
- f
City & State City & Stata 4. FEI Number 65066 T [Aopied For
: ‘ 1962 | _Inotappiicabie
Zip Country Zip Country , | $8.75 Additonal
| &, Certiflcate of Status Dlesrad A Requied
6. Mared arvt Addrass of Cutrent Reglstered Agent " 7. Name and Address of New Reqlstered Agent
bt = e T o d - ,

ARVONIO, EVA M &l SETRAFIE (i
>

P5-BOA 11298

FHLADERDALE-R- 3330 ,«4\:‘/%,0 Bonel, ¥

L

Strest Address (P.O. Box Number is Not Ac:l:eptame)

_ |

T T30 0 | d ' Zip Code
206 ty | FL I P
The above named antity submits 1his statement for the purposa of changing its regisierad office or registered agent. or both, in the S!gi\le ol Florida.
[NOTE- Flegistorod AQsnt kiridhrs taquired whan masiatng) r OATE

Signanys, fyped of prriad name of regEstered agent ead e It eppiicals.

|

This corporation is eligible to saisly its Intangible
Tex fiing tagurament and elecis 1o do so.
{See cilteria on back)

FILE NQWIIl FEE IS $150.60

After MAY 1, 2000 Feo wiil be $550.00
Make Gheck Payable to Department of State ]

I
10. Etection Campaign Financing

$5.00 Moy Ba
Trust Fund Contribution,

Added to Fees

CFFICERS AND DIRECTORS

12

ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11

PD
ARVONID, EVA M ?ﬁﬂl m——'gg
FT LAUDERDALE FL438%5. 333 0 ¢

A

S1-07

] oetete

2 £ %ﬁkhﬁaz‘m‘fﬂmm

0 pelete

TME

Cimy-S1-2P

| O ctange [ Additdan

e

NAME

STREET ADDRESS
CITY-ST- 2P

CR2EQ34 (9/99)

O Change [ Acdition

U delre

TNE

- -

HAME
STREET ADDAESS

|
|
|
i
!

Oonge () sadition
|

L CTY-51-29

TILE
NAME

CITy-§7-2P

- STREET ADDRESS - | ——=

T Crange (3 Addition

N A U

TMLE

NAME

STREEY ADDRESS
Ciry-87-2I7

f
i
|
|

) Crange ) Addition

£&.oe

) hareby certily that tha Information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(7), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accuate and that my signature shal have the same legal effeet as it made under oath; that 1 am an officer or director
of the corporation o the receivar or trustee empowered 10 exectrie this reporl as requirad by Chapter 607, Florida Sannes; and thal
Ith an addrass, with all other llke ermpowered,

changed, or on an attachmi

[ Detese

! [J Crange [ Aodition

name apPears 1in BIock 11 or Bleek 121

3 /00

3

Dytamae PO #




