2000 UNIFORM BUSINESS REPORT (UBR) 4

DO 99000095591
v May 22, 2000 8:00 am
TINEVEARY, CORP.
' Secretary of State
04-22-2000 90031 007 ***150.00
Principal Place of Business Mailing Address
5881 N.W. 15157 STREET 5881 N.W, 151ST STREET
SUTIE 01 SUTE 101
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
e5-0960 gy4y Not Applicabi
- " —
Zip Country Zip Country 5. Certificate of Status Desired O gggesq m"‘md
6. Name and Address of Current Reglisfered Agent 7. Name and Address of New Reglstered Agent
Name
SALVER, PAUL Streel Address (P.O. Box Number is Not Acceptable)
5881 N.W. 15157 STREEY
SUTE 101
MIAMI LAKES FL 33014 City FL, [ ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or pented nama of tepistéred agent and titls d applicable {NOTE: Ragistered Age signatLrs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elegti i Eing
; . Election Campaign Financin
Tax filing requirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund colﬁr?nuﬁon. g 0 ff&%qohg:’;fe
(Sea criteria on bagk) & M Make Check Payable to Depariment of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19 .
TME D E Detete I TMLE [ chenge [ Addition | &
| 5
NAME ZANASKA, JOHN @, RAVE [}
STEELADDRESS | 42650 S.W. 34TH PLACE STREET ADORESS &
om-sr-zf | DAVIE FL 33330 CITY-ST- 2P o
C
THLE O Detete e [ change [ Agditicn | O
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-§Y-2P CITY-$T-2IP
me O oatets TIILE [dchange  [J Addition
NAME -~ NAME - PO . R B
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-ZP
e O oelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P B _ CY-ST-21P
TILE i - 7 Delete TILE I change [T Acdition
NAME L NAME
STREET ADCRESS oo STREET ADDRESS
CITY-87-2P CITY-8T-217
TINE [ Deiee TITLE * O'change  * [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the informaticp-aupplied with this fiting does not qualify for The sxemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl truaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv preveculs this Tepon 2s required by Chaptet 607, Florida Statutes: and that my name appears in Block 11 of Bloek 1214
changed, of cn an attachment Jith d) 3 Her ke empowered,
. . NG T SN /{ / @p{) .
SIGNATURE: 4 . ». ALRTRED Hisio 4760
: BIGNﬁ AND TYPED O pmrt? NAME OF 5IGHING GFFICER OR DIAECTOR Cae Dlaytirne Phona #




