FILE NOW: FILING FEE AFTER MAY 118 $550.00
SRR

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K5084

1. Corporation Namg

CAVENUS, INC.

(5)

Principal Piace of Rusiness

% SINIVARDC NAVARRO
1784 W. FLAGLER STREET. SUITE #7
MIAMT FL 33138

Mailing Address

% SINIVARDD NAVARRD

17684 W, FLAGLER BTREET. SUITE #7
MIAMI FL 331352044

FILED

May 05 1997 8:00am

Secretary of State

NG

3. Date Incorporated or Qualified

12/12/1988

3a. Date of Last Report
1/1696

2, Principal Place of Business

-

21

2a. Mailing Address

28]

4, FEI Number Applied For

Not Applicable

Suite, Apt #, etc

Suite, Apl. #, elc.

01 ‘$3.7~5 Additional

§. Cartificate of Status Desired

22| [27] Fes Required
| Gy & Stale City & State €. Elsction Campalgn Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Foes
| Zp [ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 29 30] Floricla Statutes COves . Ono
6. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

NAVARRO, SINIVARDO 81| Name

1784 W. FLAGLER STREET B2{ Street Address (P.O. Box Number is Not Acceptable)

SUITE #7 : ;

MIAMI FL 33135 3

84| Ciy FL 85| Zip Code
11, Pursuant o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Fiorida Such cha

agent. | anm familiar with, and accept the chligations of, Seclion 807.0505, Florida Statutes.

e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE __ .
St ature, typird of prcted name of regetered agont and title f appficable, {NOTE- Ragisterec Agent signature required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD ] DRLETE 11T1LE [ Change L] Addifion
HAME NAVARRO, SINIVARDO 12 NAME
amirrammrss | 448 NW. 109TH AVE #10 1 STREET ADDAESS \
ey | MIAMIFL 14 CITY-ST-2P
TIE SD T DELETE 21 TIILE Tl Change ] Addition
HAME TORO, SCARLETT 22 NAME
seeraooness | 441 NW. 109TH AVE #10 2.3 STREET ADDRESS
cily- 512 MIAMI Fi, 2.4 CITY-ST-2IP
TINe [ DELETE 31TLE i change [T Addition
NAME 3.2 NAME
SYREET ADURESS 3.3 STREET ADORESS
CITY-51- 70 34.CHTY-ST-21P
TIne [ oeceTe 41 TITLE [J change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DTY-S1- 44 CITY-5T- 2P
WILE T DeLEYE 51 TMLE [Fcnange T Addition
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADORESS
Ly-87- 2P 5.4 CITY-$1-2IP
TILE J DELETE 6.1 TME L] change (] Addition
NAME 6.2 RAME
STRELT ADDHE S5 6.3 STREET ADDRESS
Y- 81-71P _ B4 CITY -5T- 2P
18, 1 do hereby cerbly thal the information suppl with thisfiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicated on this annual rapor
I arm an oftcar ar director of the corpar
appears in Block 12 or Block 130 ¢f

SIGNATURE: .

TBIGNATURE aND TV

lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
iver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thet my name
attachment with an address.

(305) SH |- 2 9¢

Gale Daytime Phane #

a4 A

CR2E034 (3/96)



