2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT# . P9700005581 1 ecretary of State
1. Entity Nams 04-14-2003 90053 002 ***150.00
PVF INTERNATIONAL, INC. .
Principal Place of Business Mailing Address
1701 SW 2ND AVE 1701 SW 2ND AVE .
MIAMI FL 33123 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0769%2 Not Applicable
2 Country Zp Couniry 5. Certificate of Stalus Desired O fa +73 Additional
S P N . _—— - - e = Ea - T ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi:tered 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 | 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or pnma.d name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?buiion. ? O ﬁigﬂohgzif °
Make Chack Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - i O pelete TITLE Ochange [ Addition
NAME REINA, NANCY NAME
sTREET ADCRESS | 1701 SW 2ND AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST-2IP
TITLE D - [ Delete TILE [ Change [ Addition
NAME REINA, GUILLERMO NAME
STREETADDRESS | 1701 SW 2ND AVE STREET ADDRESS
cmy-st-zP _ | MIAMLFL 33129... _ e L e e T
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-8T1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ; CITY-ST-2IP
TILE : O oeletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ) we | Cny-sT-zP .
TIE R W e R [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST1-21P : / l /l CITY-ST-2P

12. ) hereby certify 1Rat the information s pplied wit this filing doés fiot qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefilal report if true and géeurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes emglowered tofexecifite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with §n addresgfwith all giher likk empowered.

SIGNATURE:

EetRED l(‘)}o") ’bo‘)%llééﬂ@

SIGNATURE AND TYPED ,bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # J/ I 3

f-laa] JRAV]

nv

CR2E034 (10/02)



