FILED
FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )/ | ecrefary of State
( DOCUMENT # ~P ?'7(7000 ‘5'30-?«’7“ g 04-24-2003 90276 023 ***150.00

1. Entity Name

Tvan RiBas, sne.

11013828

2. PnnclpaL Placg of Busmess 2F { o2 | 3. Mailing Address

(50l ALEE’KMM.&Q/AM 1521 Mipydepman O A UsEWAY .
Suite, f # eto. Suite, A2 4, etc, DO NOT WRITE IN THIS SPACE
::t—' 1 D2 { & = .
City & State City & State 4. FEI Number Applied For
C oo oA FEAcH Flopda | Cocoa BEACH, Flor dA| s 0'77 t 790 Not Appiicable
Zip Country Zip I Country " . $8.75 Additional
3 ;\9_3 , | U5A 3 P 3[ VS A 5. Certificate of Status Desired O Fee Requirer; lona

7. Nameo and Address of Current Reglstored Agent

" Reocer Mo RTER

Street Addresrs/?po Box Number is Not Ac &able)_ — .

j527 FlINUTEMAN CAUSEWAY
APT 1o
Eocop Berer, L FL 254 35

8. The above named entity submits this staternant for the purpese of changing ils registered office or registered agent, or botl’( in the State of Florida. | am familiar with, and accept

the obligati egisterg agem
SIGNATURE@M':r ¥ - ‘Ro GER M) Ho&-@r‘i D \/ /4 p/a/ L L O ;?_oo )

Signature, Uped or pnnla‘d‘xiame of fegsllred agant and title if applicable (NQTE: Regislered Agent signalure required whe?rsms amg)l

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes

10, . . OFFICERS AND DIRECTORS

e DV ’Z

NAME RocerMCwHoRTER =
SRETADDRESS | f &2 d Pl igavTerA ~vlavse way [0
-STZR | o pp T2E e =y 32973 4

TLE
NAME

STREET ADDRESS
CITY-ST-2IP s

CR2EQ34B (12/02)

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

;:;i T | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-21P

Tmne

NAME

hioned

STREET ADDRESS
CITY-sT-2p - ciTy-g7iap

12. | hereby certify that the information supplied with this filing does not guality for the exemption’ slated in Section 119.07(3)(i), Florida Statutes, | further cerufy that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trusieg empowered 1o£xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an add@wnh all gther like &
SIGNATURE: st:‘%ﬁ’\w

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

- Rocen MY )hesp ppe-t 20 2003 321785 %



