2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # £2
1. Entity Name AR IE'S

goooo 943430/
ROVP |NCORPORATED

Principal Place of Business

1455 NE R AVE
MiAMI, FL. 33|38

Mailing Address

14556 NE 2 AVE®
Miadl,FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90029 042 ***150.00

30200444

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
é f—@ ?533 64 Not Applicable
Zi Count Zi Ci i
P uniry P ourry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFAN- RAYNER-
1455 NE R AVE

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

8. The aboa named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registered agent and uile IF applicable

{NOTE' Registered Agent signature required when rsinstaling}

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DJ P [ petete TTLE O change [ Additicn
NAME STEFAN RB RAYNER NAME

smeaokess . FTH4EE NE 2 AVE STREET ADDRESS

ITY-ST- _8T-

CITY-5T-2P /"/IAH] ;FL 35155 CITY-S1-2IP _
TITLE D Y ) 5 - O Delete TITLE O Crange 1 Addition
we  MALACHY BirroN CosHLAN | M

STREET ADDRESS '7 5‘ 5 E 3 A V£ STREET ADDRESS

CITY-S1- 1P IAH J FL 23 }35 Y -ST-70P

THLE ! [ peete TITLE [ Change  [] Addition
NAME S R 1 R e e -

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O petete TNLE " [change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2PP CITY-ST-2IP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TIRLE [ change (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP GiTY-ST-2IP

13. [ hereby certify that the information suppl
ingicated on this report or supplemental
of the corporation or the receiverfpr trustee,
changed, or on an attachment wih ana

ligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
s, with all other like empowered.

tn A [ arepan Raywee 4/

2it

3o/oo (30

SIGNATURE:

sJthATUREGND TYPED o‘R'PRT,&’D NAME OF sue‘q@fmcen OR DIRECTOR

ate

CR2E034 (9/99)

p o)

169 -552.
5)759 A

Daytrna Phane §

L4



