2001 UNIFORM BUSI

S REPORT (UBR)

DOCUMENT # P970000 g”
u,ﬁ'@?*000(,?25‘96hw

1. Entijy\Na{rge

(PVFINTERNATIONAL

Principal Place of Business

1701 SW 2ND AVE
MIAMI FL 33128
us

Mailing Address

1701 SW 2ND AVE
MIAMI FL 33129
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90076 040 ***150.00

A 0016l

O

Tax filing requirement and elects to do so.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65.0769062 Applied For
Not Applicable
- ‘__ip__?’ I (?OUT{‘__ e ———— _Lz_fm e o ez qc;mf”i_ - - -~ | -B.-Certificate of Status Desired.. — 'ng;;esqﬁ\irdgciiﬁqna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W ESQ
Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE
7TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragietersd Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible |"' FILE NOWTII " FEE 1S $150.00 10. Election Campaisn Financin
Affer MAY T, 2601 Fae will be $550.00 : paig g $5.00 may Be

Trugt Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
i1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TME D O Delete THLE O Change [ Addition
NAME REINA, NANCY NAME
sTReET a0DRESS | 1701 SW 2ND AVE STREET ADDRESS
CITY-ST-ZiF MIAMS FL 33129 CITY-ST-7P
THLE D O Delete e [dcrange [ Addition
NAME REINA, GUILLERMO NAME
sTReer aD0RESS | 1701 SW 2ND AVE STREET ADDRESS
erv-st-ze | MIAMIFL 33129 - o~ QOMSSERP | o o e m e e
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP / . y; CITY-§7-2P

13. | hereby certify that the informatjon supplied wi

this filing &4

Bs not qualify fg the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this report or suppjemental reportfis true angagcurate and thayfmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivdr or trustee &
changed, or on an attachment yith an acddre

SIGNATURE:

powered
. with/all othglr like empowergd.

to efecute this repgit as required byfhapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

§

CR2E034 (10/00)

j



