2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S52930

1. Entity Name

FVR & ASSOCIATES, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90134 035 ***150.00

Principal Place of Business

6920 SW 58 PL

P.O. BOX 431403
MIAMI FL 331433614
us

Mailing Address

PO BOX 43-1402
P.O. BOX 431254
MIAMI FL 332431403
us

2. Principal Place of Business

3. Mailing Addrass

WA

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
65-0275127 Not Appiicabie
Zi unt Zi Countr it
P Country P ¥ 5, Cenificate of Status Desired 0 ?ese.gglﬁ?énonal
- 6. Name and Address of Current Reglstered Agent N ~ 7. Name and Address of New Reg d Agant ~— - ~
Name ¢
BERRY' MILLARD C. Street Address (P.Q. Box Number is Not Acceptable) !
POST OFFICE BOX 43-1403 -ﬁig,
MIAMI FL 33423 i
I
City FL l Zip Code 4’
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. gil .
i
By
SIGNATURE ;‘é
Signature, typed or printad name of ragistered agent and hille if applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE %ié, g
it
. . e . " o
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back}

Make Check Payable to Department of State

305, 665-8560 Ex 21

11. OFFICERS AND DIRECTORS y 12 ADDITIONS {CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TiLE DP Deice TLE RRY MILLARD C O Change (7 Adcition | S
Q
NAME VAN REIGERSBERG, FRANK V L T é, NAME 0 ST I CE X i x 43- l 403 =
STREET ADDRESS POST OFFICE BOX 43-1403 C' STREET ADDRESS =
CITY-S1-2P Fl 33043 / CITY-ST-2P MIAMI, 3 iy
o
TILE OVP [ Delete MLE [0 Crange [ Addition | 05
NaE BERRY, MILLARD C. e
STREET ADDRESS POST 0FF|CE BOX 43-1403 STREET ADDRESS
CITY-§1-2iF M]AM]. EL 39243 CITY-ST-2IP
TIHE 1 Delete THmE” o - [l Change [ Addition | -~
NAME HAME
STREET ADDRESS STREET ADGRESS
Cny-81-2IP CITY-5T-217 ‘
TITLE O Delets e [ Change [ Addition C
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTY-ST-2iP ;
TLE O Deleta TIMLE [ Change [ Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS , i
CITY-§1-2IP CITY-8T-21P ‘
TITLE [ pelete TITLE [1Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not quality for the exernpuon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicaléd on this report or supplemental report is rue and accurate and that my si e sha o the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the recelver or trustee empowsred to execpte Jhj S I by 607._Flgrida Sjatutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an address: thgr ‘
+

SIGNATURE: _ ' LLARD C.

SIGNATURE AND TYPED OR PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




