FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S76780 \ Secretary of State
1. Enlity Name /}/< 05-05-2003 91157 017 ***150.00
PVR BUSINESS CORPORATION \Jf -
Principal Place of Business ailigg Address \“ -
12262 SwWHToIN 12062 SW-04N CHIU41307
MAk-FL-39184 AR 64—
SE—— — VR DR ERRRRE R
8404 S.W. 40 STREET 8404 S.W. 40 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 650281537 Not Appicabie
Zip Country Zip Country » . $875 Additional
33155 MIAMI-DADE | 33155 MIAMI-DADE | 5 Certficate ofSiatus Desied  [1 - 2ol Soi'on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TS — — ~ — = | Name- '.;;“.‘7*’;; T e e - -
BAEZ‘ VIDA P. Street Address {P.0. Box Number ns.‘N-ot Acceptable)
12262-SW-40-LN- 8404 S.W. 40 STREET

MiAMI-FE-33184

City Zip Code
MIAMI FL | 353755

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the' State of Florida. | am familiar with, and accept
the cbligations cof registered agent

SIGNATURE .
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE I1S.5150.00 ) B .
N 9. Election Cam Fin
A Moy 200 Fon il b $55000 e Mg TR X1y
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' 1 Defete TITLE X Change [ Adgition
NAME BAEZ, VIDA P. B NAME
STREET ADDRESS | 12282 SWLI0-LN ' steeT ADoRESS | 8404 S.W. 40 STREET
omv-s2P | MIAMERE Cry-ST1-2° MIAMI, FL 33155
TILE D O pelete T0LE X Change  [[] Addition
e BAEZ VIDAP. e
STREET ADDRESS | 42960 SW-10-HN ° sTeeeTADDRESS | 8404 S.W. 40 STREET
CITY-ST1-2IP MAMLEL. 3, CITY-ST-21P MIAMI, FL 33155
~TmE L] Delete TILE O change [ Addition
NAME oot T = T I W3 - T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TITLE O petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Deiste TITLE : T Change  [C] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-§T-2IP

12. | hereby certify thap the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his repart or supplement {s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of fristee empw n eyfcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 111if
changed, or on an attachment wijf'an address, w r like empowered.

S i M IRED 04-29- 1003

SIGNATURE AND TYPED OR PRINTED MAME OF F{GNI OFFICEH CR DIRECTOR Date Daytima Fhone #

SIGNATURE:

AV 00SpIED

CR2E034 (10/02)



