| FILED

;;Efm UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

'DOCUMENT # €91¢000 €37M | | Secretary of State

1. Entity Name :

" ' r 05-22- o+ ok 3k
gﬁ?ﬂ' EN V\“ A LQJ P.ﬁ ] e \ 22-2001 90007 049 150.00
Principal Place of Busin%\ss Mailing Address
2424 N, Feoorna Vuoy
|
2y :
Boce Ravi V1 .. D0O56102
2. Principal Place of Bu?iness | 3. Mailing Address - e
s N, Fetenan Husu | 24t v, Feneiit Bam
.Suite, Apt. #, elc. l Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B3y R
City & State l ) City & State 4. FEI Number Applied For
Boca Rone, Yo Goca LaTvr o €So 20331 Not Applicable
Zip . Country Zip Countr ” ) $8_75 Additional
YDA , \J bA | 13 %_‘5 L US 5. Certificate of Status Desired O Fee Required
. 76.7 Name and Address of Current Registered Agent _ _ .. . 7. Name and Address of New Registerad Agent
t Name

Fianas) Ine.
Iy AW RAT BT

Streat Address (P.O. Box Number is Not Acceplable}

v, LavoanOae o 2323hn

I City FL Zip Code

8. The above named en'tity submits this stalement;for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE l :
DATE

Signature, typled or prinled name of registared ageim and ute if applicable. (NOTE: Registered Agert signature reauired when reinslating)
I b )

8. This corporation is eligible to satisfy its Intangible FILE NOWIIlI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax Jiing requirement and-lects 10.do 80—, —— [roca: After-MAY-1,:2001-Feo:will be $550i00 < wmy—- " o by it i 3 Added to Fees
(See criteria on back) Ef . Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE = \’ Dercy i O petete TITLE [J change  [] Addition
f mamy WMo e NAME

NAME STel) Fenanm Fhad B3

STREET ADDRESS | 2 24 A, . STREET ADDRESS

CITy-ST-1IP Boca RATN Fo B OITY-ST-21P

TILE ! 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP . GITY-ST-2IP o .

TALE . L v —==} Delete™ — i o e - T change ] Addition

B B .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE ' 1 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ]

TITLE : [ Detete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N . GITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S57-2IP CITY-ST-2IP

13. | hereby certify that t:he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report-ar supplemental repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

STEPwerr YW A S lzlel  SG-311-Y¥3oo

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CRZ2E034 (11/00)



