FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT #V13710 04-22-2004 90066 047 ***158.75

1. Entity Name
TUVIA CORP.

Principal Place of Business Mailing Address ’ . 2 4091 J:) q

1690 NE 123 5T 1690 NE123 5T
SHFE2100 SHE-2100.
N MIAMI, FL 33181 US N MIAMI, FL 33181 US -
e s T A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2ZEG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
: 65-0311153 Not Applicable
2ip Country e Country 5. Certificate of Status Desired $8'75 .Ofdditianal
Fee Required

6. Nama and’'Address of Current Reglstered Agent ™ - “== " 7 7,"Name and Address of New Registered Agent T e

STONE, DAVID : ' :lam: /éfﬂ" 72 viA __
100 SE 2ND ST reet B, X er cgptable W
SUITE 2100 /%?‘5 W oo r s Y

MIAMI, FL 33131
] W A7 H /Ty Amy FL | 547

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

the obi%ng.
"
ol G @ 4igloy
DATE

Jgﬁurs. yped er printad nama of lagiéméagen! and title it applicable. [NOTE: Registered Agent signature requited when reinsiating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P }(neme TINLE [l Change  [] Addition
NAME TUVIA, GIDEON NAME ’
STREET ADDRESS | 1690 NE 123RD ST STREET ADDRESS
oTv-S-2P | N MIAMI, FL Ciry-S1-2IP P
THLE v I Delete TmE %‘/ 770 ,Erchange [ Addition
AN TUVIA, KAREN NAE K75 QB ERS
STREET ADORESS | 1690 NE 123RD ST STRELTAESS | 7 2 & 5 A?[;_"‘ S EEAD S7T
omv-sT-ZP [ N MIAMI, FL cry-st-2p ND A A, S
Tme . O Celete Tme i 4 Ol change L] Addition
HANE B N e . - - S - -
STREET ADDRESS STREET ADDRESS '
CIY-$T-2 CITY-§t-2P
TILE [ Delete TINE ) [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CITY-51-20 CITY-5T-2P
TIE [ Delete TILE " [change [ Addition
HAME NAME
STREET ADDRESS STREET AIIDRESS
CITY-ST-ZP CITY-5T-28
TITLE [ Delete TME [ Ghange  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all like empowered. .
SIGNATURE: @ Yo Fs 55105
[AME OF SIGNING OFFICER OR DIRECTCR hnal Oae ¥ Daytime Phone &

MGNATURE AND TYPED OR P




