FILED

2003 UNIFORM BUSINESS REPORT (UBR)
~ (UBR) _ Apr 24,2003 8:00 am
DOCUMENT #  K50844 ecretary of State
CAVENUS, INC. ' 04-24-2003 90244 006 ***158.75
Principal Place of Business Mailing Address
% SINIVARDO NAVARRO ' % SINIVARDO NAVARRO

2. Principal Place of Busmess 3. Mailing Address
7’7‘” S7. | 8885 s.w. 21¥ 57

Sulte. ApL ¥, etc. Suite. Aot #, 21c. DO NOT WRITE i THIS SPACE

e 200 .
T -~ WRIWETRERIR R BEOR

AY 8868120

Aooned For

i & State Ciy & Staie

| 4, FZiMumoer 65 : 8878 1

@AMI FLoRIDA m Aml, FLORIDA

Hes caole

. Counitry I Country i & i o G ied ) $8.75 additicna
[ 33 ’GS MIﬂMI-—Jb F}I)&- 53 Iés Mi AMl- Dﬁbe 5. Cemfica of Status Desire X Fee ﬂectﬂfeu :

i 6. Name and Address ot Current Reglstered Agent | 7. Name and Address of New Registered Agent
R ce - - - —_— - - . Name - e —_——— . P
. NAVARRQ, SINIVARDO = =
: / - T Stre aress (F. 0. D'm Numcer Mol Aqoariahie)
| W FAGLER STREER T BERY SWTBY IS
, SUFE—43 K
City o Zig Cage
Piaiitiad MIAM = o, FL | BFy¢s

GERT ang Lile i appicapie. {NOTE: Registersd Agent signalure reauirea 'sren fensiating) DATS

CR2E034 {9/01)

[‘ - :., SO '
2. This corporation is sligible 15 satik n%gxole S FILE NQW! 1 FEE is 3150 00 10. Election Campaign Financing §5.00 May Be
Tax filing reduirgmient and elects to do sciE, . Aﬂer May 1, 2003 Fee witl be 5550 00 i
3 . Trust Fund Contribution. 1 Added ‘o Fees
(See cmerra oy back) . Make Check Payable to Department of State -

11, 2T OFFlCEHS:{AND DIRECTORS 12, ADDlT1ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - ,f;.," ] Delete TITLE R onange T3 Addition
HAME NAVARRO, SINIVARDO ;- NamE
STREET ADDRESS WFM STREET ADDRESS 8835- -5 w, 7—-_’ TH ST
sir-stae VAWM 38435—— arestze |y AL, F L3 3 168
TiNE SD 1 Delete ke _ P Charge 1 Aadtion -
HAME TORO, SCARLETT HAME £
STREET ADDRESS HPO4-W-RAGHER-ST-$7~ st iooss | REKG Sode 27 e st
QY -ST- 7P g cvstze |/ AM l)_ FL 33 ]S

S| o oo T } _Ooetste. . Bome | ) [ crangs [ Acdition
NAME NAME = T -
STREET ADDRESS : STREET ADDRESS -
CHY-ST- 2P CHTY-ST-2IP
ITLE [ Detete TITLE [ faange L Acdition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-71P CATY-ST- 7P
TiTLE 07 Detete TIILE _ - [JChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TimE O velese e 1 O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-ZP ; CHTY-§T-ZP

lh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawites. | further certify inat the information
1 is true gnd accurale and that my signature shall have the same legal effect as it made under oath: that | am an ificer or director
o execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 if
alt orher like empowered

13. | hereby certity that the information supplie
indicated on this regort of supplemental i

of the corporation ar the receiver or tru
J changed. or on an anac‘nmem with }

SIGNATURE xf*

’ : .
SIGNATURE AND TYPED oa‘)ﬂr?u NAME OF SIGNING QSHEER OR DIRECTOR Daie Davure Prane ¥

- RS T T . (T U




