L
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # S50885

1. Entity Name

W.V.S. ENTERPRISES, INC.

ecretary of State

04-23-2003 90205 008 ***150.00

Maiiing Address
3640 SW 19TH STREET

Principal Place of Business
3640 SW 19TH STREET

MTEERETNBOAEAR BRI

MIAMI FL 33145 SUITE 401
MIAMI FL 33t45
2. Principal Place of Bugsiness 3. Mailing Address
e

< <
- S 249 ¢ 1 Lo
 Suita, Apt. #, etc. Suite. Apt. #, etc. (B CHECK HERE IF MAKING CHANGES
ity & State ﬁ . ’q City & State 4. FEI Number Apnlied For
jam' , LOV 1% 932302401 Not Applicable
Zi C n Zi Gountr i
‘g’ ry DE P Y 5. Certificate of Status Desired O $8.75 Additional
ci Fee Hequired
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S msn s ipTe T G - T T S M e SR == ST T et —— —_—r
DORTA GONZALO R. :
Street Address (P.C. Box Nurnber is Not Acceptable)
334 MINCRCA AVE
CORAL GABLES FL 33134 i
City Zip Code
~ FL
8. The above named entity subpaifs thls statement forghe hanging its registered office or régistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registergd agen

SIGNATURE

4//2//03

Signatura, lypﬂMma of registersd m title if applicable.

(NOQTE: Registered Agent signalure required when reirstating)

DATE /

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE (O change [ Addition
NAME SILVA, LEIDY E. NAME

sReeT anohess (3640 SW 19TH STREET STREET ADDRESS

ory-st-z0 [MIAMI FL 33145 CHTY-8T-2IP

TITLE D O Delete TITLE [ Change  [] Addition
NAME SILVA, WALDO v, NAME

sTReeT aboRess (3640 SW 19TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP

mmE .- Vo~ e TreSme = o {].Delgte, —mze BT el e e oo e o | Change [} Additien }
NAME SILVA, CHRISTOPHER A NAME ‘ h

STREET ADDRESS |3640 SW 19TH STREET STREET ADDRESS

arv-st-ze [MIAMI FL 33145 CITY-ST-21P

TIILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-57-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-2P

MLE 7 Detete TITLE [J Change  -{_1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ ~ GITY-ST-2IP *

12. | hereby certify that the informatio
indicated on this repart or suppglefental report is true and accuralg

of the carparation or the recesfer or trugteg emp wBred 10 execute
changed, or on an attachmgnt with an g th all other like @

yArs

SIGNATURE:

ahd that my s:g
S report as ref

auppliey with this filing does not qualify for the exgmption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
fure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNRTWAET DTVPEDDRPHINTEDNAM Qe

CER OR DIRECTOR

Daytirne Phane #

"/421/ 03

AV PESVEE0

CR2E034 (10/02)



