;
2003 FOR PROFIT CORPORATION | FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am ¢
DOCUMENT # S40163 ' | Secretary of State -
1. Entity Name ke
03-14-2003 20050 010 150.00
PV.A., INC.
Principal Place of Business Malling Address )
3546 S. OCEAN BLVD 105 MAIN STREET e
APT 724 7 SUITE 207
PALM BEACH FL 334805719 HACKENSACK NJ 07601 ’ :
us us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ’ Applied For
. 6540254133 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address’of Current Registered Agent™ =~ 1o T 7. Name and Address of New Registered Agent
- Name ’ ’
VALLAS, PETER R. - Street Address (P O. Box Number is Not Acceptable)
3546 S. OCEAN BLVD APT. 724 -~
PALM BEACH FL 33480-5719
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) e
At May 12000 Foo il $550.0 . e Conpan e [ 95,00 ueoe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS [ 11, ADDITIONS/CHANGES 70 OFFICEHS AND DIRECTORS IN 11 .
TLE PTD O petzte TITLE _ O change 3 Additien | &
NAME VALLAS, PETER g NAME 5]
steer noress | 3546 S. OCEAN BLVD APT. 724 STREET ADDRESS e
arv-st-ze | PALM BEACH FL 33480-5719 CTY-ST-7IP e
TILE SD [ pelete TME CJchange [T Addition %
NAME VALLAS, PETER § NAME
sTrees a0oress | 12 QAKWOOD DR ' STREET ADDRESS

orv-stz2 | WOODCLIFF LAKE NJ 07677 cv-s1.2 o

I
me 7T T T " Dopelete | TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-2IF

TITLE - [ pelete TITLE ' “[LJ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME . '
STREET ADORESS * STREET ADDRESS

CITY-ST-21F CITY-S1-2P _

TILE 3 Delete TITLE . [ Change  -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin é] does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or frustee e owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an resg, with er like empowered.

LDUNRED . fepravalles  sltlod ) 499-9901 %11

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

of the corparation ar the recej
changed, or on an attachm iw

SIGNATURE:




