2000 UNIFORM BUSINESS REPORT (UBR) An
03

I

2. Principal Ptace ol Business A Maziling Addruss o ' ”lmm |II|||

l

50019536 =*150.00

DOCUMENT # P99000016808 Qng
1. Entity Name L peg00001 6808
OWENS PRAVATA INC.
| 00 MAR 20 PH 2:45
Principal Piace of Business Mailing Address o -
. SECRETARY O STAT:
o . MR Ssaets TALLAHASSEE, FLORIDA

|

i

Suita, Apt. #, alc. Suite, Apl. ¥, etc. DO NQT WRITE IN THIS SPACE
City & Stata City & State 4. BEI Nurnl Applled For
- ) ' - - 65‘ 5&4 8@ 72. Not Applicab.a | -
Ze County e | Gy 5. Certificate of Stalus Desired O $8.75 Addiional
. Faa Roquired
B. Nama and Addresd 01 Current Rbgistered Agenm 7. Name and Addrese of New Raglstared Agent
Mama
B1 UM, SAMUEL SPENCER -
Streot Addross (P.O, Box Numbar is Nl Accepiable)
2666 TIGERTAIL AVENUE, SUITE 108 :
COCONUT GROVE FL 33133
Cly FL l Zip Cods
8, Tho above named ¢ntity submils this statemant for the purpoese ol changing its registered office or ragisteted agent, or beth, in the State of Florida,
SIGNATURE =N
Signaturd. typod or prinied name of rsgretared agant and 1da ¢ lonlnblt_ (NOTE- Wnlrﬂ 11.:1 [T . OATE
9 This corporation is oliglble to satisfy its, lntanglbla FILE NOWIN FEE \ﬁ $150.00 S 10. Eleciion C F
« Tax filing requirernent and alects to do -1 -After MAY-1, 2000 Fao w a . 10' Tr::[l?::ndag;é:‘r?;u";m‘fm:g. D . fdsdaodutlohggsae
. [Seecrileriaonbacky . . .. O Make Check Paysble to Departmeni ot State g
{_‘H. o7 OFFICEHS AND DIRECTORS c J 7" ADDIT!ONSICHANGES TO OFF\CFF!S AND DlFIE(‘TOHSIN 11 ]
Fwme.. .. |.D, , e e Do JmE 0T L e O Crange D Hgitlon
NAME 5 COWENS, DAN. ©° <=0 v o e T | ) e
STREET ADCRESS |- 312 NE 7 AVENUE. APT 1 . STAEET ADORESS T
ey-s1-20 mm FL 30137 . are- St e
e 1 Delate e I Crange ] Addition
wwe . PRAVATA., VIRCENT J - wane .
smepaovmess | 6490 SW.74 STREET. . e e [ STREVADDRESS [ Ll . - -
ciy. Sl'-zlP M'AM] FL 33143 LITY-S1-2P :
TInE OJ pelste F TILE O Crange ) Addition
NAME NAME
STREZY ADDRESS STREET AODRESS
CIry-$1-29 LNY-51-20
ME 7 Catete mLE [ Change [ Acdition
NAME : NANE
SIRER] ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e (L TmE [Jchange ] Addtion
RAME HNVE
STRETT ADDRESS STREET ADDRESS
CoY-ST- 7P CITY -51-21P
TME [ poter TmME [T Crangs Addilion
NAME N s
STREET ADDRESS STREET ADGRESS )
cry-sT-2P CY-5T-ZP

13. 1 hereby canity thel the informatjo
indicated on this report or Suppjemenial repart is true accyed
of the corporation ar the recendr of t.rualee -A-.‘ o exscut
changed, or on an attachmpe: ; thg

supplied with this fiing does nolLguajify o7 the expmpton stated in Section 118 O7(3%1, Flodda Statukes. | turiner cartify that the information
ancilthat my signature stall hava tha samae legal ofact as if made under cath; that | am an officer or direcor
isAeport as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: " W’ 100 Deaby 22’/00 B05-205-233D

CR2E034 (éfs?) .



