N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S76780 May 01, 2002 8:00 am
1. Entty Narms Secretary of State
PVR BUSINESS CORPORATION 05-01-2002 91606 031 ***150.00
Principal Place of Business Mailing Address
12262 SW 10 LN 12262 SW 10 LN ; R
MIAMI FL 33184 MIAM! FL 33184 . B 00835? 1
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
) ' 650281537 . | INol Applicable
Zip - Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
" 6. Name and Address of Current Registerad Agent - 1 - - ~_7. Name and Address of New Registered Agent - -
Name
BAEZ, VIDA P. Street Address (P.O. Box Number is Not Acceplable)
12262 SW 10 LN
MIAM! FL 33184
City FL Zip Code

8. The above named enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if appiicabla ({NOTE: Registared Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
s, Tax filing:3 requirememgand elects tgy do so. ° After May 1, 2002 Fee will be $550.00 10. ﬁez:linn{;agl pii‘gg ':-m: neng figo l\.;ay Be
v (See criteria on back) O Make Check Payable to Department of State Hel rind entribution. edto Fees

11, OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1hie PST [ Delste TITLE [ Change [ Addition
NAME BAEZ, VIDA P. NAME

sTREET AnDRESS | 12262 SW 10 LN STREET ADDRESS

crv-st-zp MIAMI FL CITY-ST-2p

TIILE D [ Delete TITLE [l change [ Addltion
NAME BAEZ, VIDA P. NAME

STREET ALDRESS [ 12262 SW 10 LN STREET ADDAESS

cry-st-ze |MIAMI FL CITY-5T-2IP

mE =" T - - [ Delete “TTLE -| . s T [ Change  -[=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oTY-5T-2IP

TITLE 7 Delete e O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2IP

TITLE O Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TITLE 7 Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or empowered 1o sweCute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1
§
£
§

]
<

CR2E034 (9/01)

changed, or on an attachment witran addMss, o er like empowered.
a ! . ‘3
i dod . mo N NS T
SIGNATURE: g A ToT ST i i @Jﬂhu’_w - /f-"Z()OL-
SIGNATURE AND TYPED OR PRINTED NAME ORMGNING OFFICER OR DIRECTOR [ Date DawmaPL—'




