2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K50844

1. Entity Name

CAVENUS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20044 036 ***158.75

Principal Place of Business

% SINIVARDO NAYARRO
1784 W. FLAGLER STREET, SUITE #7
MIAMI FL 33135

Mailing Address

% SINIVARDO NAVARRQ
1784 W. FLAGLER STREET. SUITE #7
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

I

BRI

AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

0165125

City & State City & State 4. FEINumber 66008878 Applied For
== - S e e i e - _INo Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8'75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, SINIVARDO
. Street Address (P.O. Box Number is Not Acceptable)
1784 W. FLAGLER STREET
SUME #7
MIAMI FL 33135
City Zip Cods

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and tille it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satsfy its Intangible

_FILE NOw!!! FEE IS $150.00

“=—Tax Mg Taquirernént and elscis 15'da 8o, = ATGrMAY 1, 2007 Fee will b6 $550.00 | Ju"ﬁiﬁt'?ﬁﬁﬂ?ﬁ%ﬁﬂmg'f‘#fg'ggﬁ?éf"“ =
(See criteria on back} Make Check Payable to Departiment of State '

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O] Delete TITLE Clchange [ Addition | S
NAME NAVARRO, SINIVARDO NAME 2
sTReET anDREss | 1784 W FLAGLER ST #7 STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33135 CITY-ST-28P a
TITLE SD 3 pelete TLE [ change  [_] Addition EIZ:
HAME TORO, SCARLETT NAME
sTREET ADORess | 1784 W FLAGLER ST #7 STREET AUDRESS
CITY-ST-2IP MIAM! FL 33135 CITY-5T- 2P
TITLE [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

St T - e et TE —— - e o == === [ Ghange ~~ [ Addition-| -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2p
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-ZiP

13. 1 hereby certify that the information supp
indicated on this report or supplemen#
of the corporation or the receiver g '
changed, or on an attachment v

ith all other like empowered.

SINIVAR DO Nava Reo

jpfiling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furiher certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y~23-~0]

SIGNATURE: %2/

SIGNATURE ANHWWCEH OA DIRECTOR

Date Daytima Phone #




