2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081412

1. Entity Name

PRIVEL ENTERPRISES, INC.

Principai Place of Busingss

16605 N 10TH ST
PEMBROKE PINES FL 33028

Mailing Address

16605 N 10TH ST
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 aml
Secretary of State

. 05-04-2001 90021 013 ***150.00

Uvvwuw

LA U

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65"0782481 Appled For
NotApplcanie
Zi Countr Zi Cauntr i
F y P htt 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc
VELANDIA, NUBIA R
Street Address (PO, Box Number is Not Acceptable)
7607 SHALIMAR STREET
MIRAMAR FL 33023
City ?i;“:ll Zin Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, ypea o prinies rame of reg stered agert and title | applicaale [NOTE: Bogislerea Agoert sigrature required woen instating) 2ATE
i on s eligibl i angibi h 1N FEE . .
9. This (_:lorporat.qn is eligible to salisfy its Intangibie FILE NOW!T! FEE ES. $150.00 10. Election Campaign Financing $5.00 My Be
Taxfiling requirement and elects 1o co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution Add.cd o F;)Efzs
{See criteria on back) O Make Chack Payable to Depariment of Stale ’ o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS N 11
T P O Delets itk F W onange [ adeion | S
Nawe VELANDIA, NUBIA R RS uez_.p.uom Vo8B, A £, =)
sireet avoress | 7607 SHALIMAR STREET STREETAOONESS (/oG @S Aderd /o % sT 5
orestze | MIRAMAR FL 33023 wvste | fe nbrete Pings, R 33088 G
Y
TTE v [ belete TTLE v , . PfChege [ Adedon <
* »
e PRIMICIERO, LUIS e Pemicierns Lois A
szeraooness | 7607 SHALIMAR STREET STREETADDRESS | G &@ S M JOiH S7
or-s-7¢ | MIRAMAR FL 33023 stk | Pembroke Piney Fod
TITLE [ Deiete TITLE [t Change  [] Additio-
NAME NAME
SIHEE] ADDRESS SHEET ADDRESS
CITY-8T-71P CITY-ST-7IP
e ] Delete TI°LE [ chage [ ddeion
HAME NAME
STRRFT ADDATSS STREET ANDRTSS
GTY-§T-21 CITY-ST-2P
TLE 1 palete TRLE O Cranga L] Additen
NAME MAKE
STREZT ADDRESS STRZET ADDRESS
oITY-S7-71P CITY-ST-2IF
Lz O Calers e C Crange T Acriten
NAKF NANE
TREET ASDRESS STRLET ADDSESS
CITY-S3-2IP CITY-3T-ZIF
13. | hereby certify that the information suppiied with this filing does not qualify for the excmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath: that | am ar of
of the corporation or the reeeiver or trustee empov: vered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears 0 Block
changed, or on an attachy s & cmpgawered
NP — v d / Ol -
SIGNATURE: (’—Q’wﬂﬁ@\ _Tfes < 24 Of

SL(?(ATURE AND TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

GRS N

{



