2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 860000391689

1. Enfity Name
‘o

-~ €DV, EvTERPriIsSES, TNC

" Mailing Address

12241 ow. 13} Tew
e FL 33IRE

Principal Place of Business

12241 suW. 13} Teen,
s FL 23186

2. Principal Flace of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90048 015 ***150.00

LUUtJIUU

DO NOT WRITE [N THIS SPACE

City & State City & Slate 4. FE\ Number Applied For
6q % q q 3 Not Applicable
Zi Count Zi iti
bz Y P Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

QA\JULO DELVBETO

Streel Address (P.O. Box Number is Not Acceptable)

1IZeY] sW. 133+ TeEvRZACE -

FL. 23806

City

Moyt

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle f applicabls,

[NOTE. Registared Agent signature required when reinstating)

DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

1¢. Election Campaign Financing
Teust Fund Contabution.

$5.00 May Be

Added to Fees

{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME l)EE$|D et O Delete LT3 O Change  [] Acdition | &

NAME (?..A-H i L(} TELVRSTD NAME 53«

STREET ADDRESS sw. {3 'q. TETZTACE STREET ADDRESS Py

ciy-ST-21P | p, “\ FL. 33186 CITY-S1-21P u
o'

TMLE TRE AsORY o olete TITLE O Change [ Addition | O

we  EpEpANh  TRIANA

STREET ADDRESS STREET ADDRESS

CITY-57-21P TECE hsE\? 03-{}-2000D CTY-ST-2IP

TITLE [ pelete TITLE [dChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-2IP

TITLE [ pelete THLE [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 217 CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-57- 27 .

TITLE {7 Delete TITLE O change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZP

13. | hereby certify that the i
Indicated on this reportr supplenjental repo
of the corporation or thfe receiver oftruslee e

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ate and thatymy signature shall have the same legal effect as if made under oath; that | am an officer or director
to execife ghis repolt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

03-28-2000  20<-23B598)

SIGNATURE AND SIGN!HG OFFICER OR DIRECTCR

Date Daytme Phona #




