2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

OPERATIVE VENTUHES, INC

DOCUMENT # P99000016702

Principal Place of Business

19639 N.W. SECOND AVENUE
MIAMI FL 33169

Mailing Address

19839 NW. SECOND AVENUE
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ALY

FILED
Secretary of State

05-14-2001 90088 016 ***158.75

TN

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE PP |ED FOR Applied For
[93% Not Applicable
- l -
-::_?:__._‘___...._ e Cogn_lry L Zip B Country 5. Cemflcate of Status Desired ‘._58.75 Addltlonal 1
— — = T =T e~ NG T Fee Required—— - :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUMPHREY, GE R ESQ. Streset Address (P.O. Box Number is Nat Acceptable)
11000 PROSPERITY FARMS RD.
SUITE 300
PALM BEACH GARDENS FL 33410 : _
: City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registared Agent signature required when rainstating) DATE
. . . . . . . ' '
8. This corporation is eligible 1c|v sausfycnjts Intangible.. |. Aﬂ F[;EA‘:I?\;JDEN FFEE |S"$; 503500 - .10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects ta da so. er ee will be $ Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e D O Delete TIME [ change [ Addition
NAME PUMPHEY, GERALD R ESG. NAME
steeet oness | 11000 PROSPERITY FARMS RD. SUITE 300 STREET ADCRESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33410 o-s1-2¢
TIE PVTS- 1 Delete e [ Change [ Adettion
NAME ROSE, JAMES _ NAME
STREET ADDRESS | 305 SOUTH CONGRSS AVENUE STREET ADDRESS
crv-s-2P | WEST PALM BEACH FL 33416 oirv-St-2¢
TITLE [ pelete TITLE [7 Change [ Acdition
NAME NAME
“STREET ADDRESS [—— — ~- - e e e o | STREETADORESS | }
CITY-ST-ZP - CITY-8T-2IP T TS e e e
TITLE T Delete TITLE [ change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Ol b4 Rose [ 9'/35’/0/ PYSTY

SIGNATURE: _ﬂ%?ﬁmmume os@?c)sn OR DIRECTOR

Haa Daytima Phone ’

May 14, 2001 8:00 am

CR2E034 (10/00)



