FILED

2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR) MSay 01, 200-}% :00 am j
DOCUMENT #  P98000037161 ecretary of State
1. Entity Name 05-01-2003 20421 042 ***150.00
NRVPI MANAGER, INC. . - - ..
Principal Place of Busingss Mailing Address
115 NW. 167TH STREET 115 NW. 167TH STREET
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0833490 Not Applicable
i 1 Zi 1 . iti
ap Country s Country 5. Certficale of Status Desied [} 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ D - - Name™ o . o )
TRACY, GRANVIL Street Address (P.O. Box Number is Not Acceptable)
118 N.W. 167TH STREET
SUITE 300
MIAMI FL 33169 City FL Zip Code
8. The abgove 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 :
Signalture, typed or printed name of ragislered agent and iitle if applicable. (NOTE: Registered Ageni signature required when rainstatng) DATE
1
. FILE N?W.!! FEE |ﬁ|$150.00 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ‘
10. AT OFFICERS AND-DIRECTORS - ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ pelete TIILE - Ochange [ Addiﬁon—‘ g
HAME GRANVIL, TRACY NAME 2
street aDDRess | 115 NW 167 ST STE 300 STREET ADDRESS 3
CITy-§T1-2P NMB FL 33169 ' CITY-ST-2IP D
o
TITLE T O Delete TITLE [ Change (] Addition 5
NAME BEHAR, SABY NAME
STREET AODRESS | 115 NW 167 ST STE 300 STREET ADORESS
cmy-s-2P - |NMB FL 33169 CITY-ST-2iP
TILE vt [ belete TITLE 0 Change [ addition
NAME - JARVIS,BRUCER - S R I - e e i ] B NAME ~ i - A Rt e
STREET ADDRESS {115 NW 167 ST S}sE 300 STREET ADDRESS
ory-st-ze - |NMB FL 33169 GITY-ST-2IP
TITLE ASC Y ’ [ Delete TITLE [ Change [ Addition
NAME KENNEDY, JAMES' NAME
streeT anoRess 1115 N.W. 167TH STREET, STE. 300 STREET ADDRESS
cmv-st-zr [ MIAMI FL 33169 CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53T-2IP
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-21P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | turther cerlify that the information
indicated on this report ar supplemental report is true and accy that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowere Ecute this ryport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres | other like empoylerad.
i =5 ot A1 1 =
SIGNATURE: SICGHATURE REGUIRED &{-/DP/(]'\
smun‘mf‘ ANZT\’PED OR PAINTED NAME OF sn:mta OFFlcnon Tgac‘ron date ¢ Daytima Phone #
Lo




