s .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104135 - . .
1, Entity Name . [
AIVA ENTERPRISES, INC. . | FILED B
PR . i ja— - ol
- ; ‘04 HAY -5 o123 -
Principal Place of Business Mailing Address . i
681 NW RIVER SHORES BLVD 881 NW RIVER SHORES BLVD -
STUART FL 34994 STUART FL 34994
Sulte, Apt. #, etc. ) Suite.‘Apt. #, atc. ) DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'0832276 Applied For
K Mot Applicable
ap (?ounlry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. ) - Fee Required
§i. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name :
AIVAZIAN, ROBERT G T ' S _ - o
. Street Address (P.O. Box Number is Not Acceptable)
881 NW RIVER SHORES BLVD
STUART FL 34994 o
. o FL Zip Code

8. The above named entity submxts this statement for the purpose of changing its rengeg\héed agent, or both, in the Slate of Florida.
. s

SIGNATURE .
Signatura. typed o pz}n!a? nama of rEQ\.srerea agent end title if applicable. (NMistered Agent signature required when relns;aung)_ . DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW"M' EEE,I_S‘;S]SO.DO‘i 1. Election Campaign Financing $5.00 May B
Tax flliﬁg r§QU|rement and”elects to do so. Trust Fund Contribution. O Added to Fe)c;s
(Sea criteria on back) O
11, H OFFICERS AND DIRECTOHS ADDOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Detete TMLE " O change  [J Addilion
NAME AIVAZIAN, ROBERT G ) NAME
STREET 200RESS | 881 NW RIVER SHORES BLVD STREET ADDRESS
!ﬂvsr-zw STUART FL 34994 CITY-5T-7P N
TME VP O velete e o O Change " [ Additien
KA BRUCKLER, WILLIAM NatiE = LN = e = T Lo
STREET ADDRESS | 2712 S 10TH ST ' STREET ADDRESS o/ 13704--014 SD-"'fJIEr' #1500, )
CITY-ST-ZIP FORT PIERCE FL 34982 CITY-ST-2P ’
e : . ' O petete TIHLE - [Jchange [ Addtion
NAME o name | o
sweEeTAODRESS | TR T T ' ' " N streer abRess
CITY-S7-20P : CITY~ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CHY-SE- 2P ‘ GIrY-ST-7P
TiLE - {J Detete TITLE [ change  [7) Addition
[ NamE ' NAME
STREET ADORESS STREET ADDRESS
CATY-ST- ZIP ) CITY-S1-2P . . . . -
TnE © [ Defete TITLE ) : [ Change [T Addition
HAME . o ’ NAME .
STREET ADDRESS . . . STREET ADDRESS < .
OITY-ST-2IP \ CITY-ST-ZP '

13. | hereby certify that the infarmation supptiea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an otﬂrer or directar
af the corporation or the recei or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachm address, with all otfjer like empowered.
fobw }-@A-fw,c.m 7/22/3‘1

SIGNATURE:
. SlGNATI.IRE AND TYPED OH PRINTED NfﬁE’JF SIGNING OFFICER OR DIRECTOR Date # Oayira Phone #

0436725

CR2E034 {10/00)



