2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90100 032 ***150.00

DOCUMENT # 369883

1. Entity Name

COVA INC.

Mailing Aodress

3663 SW 8TH ST.. 3RD FL
MIAMI FL 331354133

Principal Place of Business

3663 S.W. 8TH ST.. 3RD FL
MIAMI FL 331354109

2. Principal Place of Business 3. Mailing Address

ERRERC AR

Suite, Apt. #, etc. Suite,’Apt. #, elc: DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1319580 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
VAU'S’ FELIPE A Sireet Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH ST, 3RD FL
MIAM) FL 33135
: h City FL Zip Code

8. The above named eht\'ty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if appicabla.

(NOTE: Registerad Agent signature required whan reinslating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
(See criteria on back) O

- o—FILE.NOWIILFEE IS $150.00 - — .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

»710:" Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

]

CR2EQ34 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O3 Delete TITLE SBCRE TABY /P #thange [ Addition
v VALLS, FELIPE A, SR. _ e YALLS, FELIPE A . SE
sTaeeT ADORESS | 3663 SW 8TH ST., 3RD FL ; STREET A00RESS | B lply B B . BTH ST. DT, Lok
CITY- ST-ZP MIAMI FL CIVY-5T-ZP miaml, FL. 23|33
T SD....%. (] Delete e PRE SIDERT/P Brfharge [ Addition
e VALLS JR., FELIPE A e VALLS, FELPEA.JTZ
sTREeT aooRESS | 3883 SWBTH ST., 3RD FL " STREET ADDRESS % 6 a S \U. a—t—h gT 2,200 }‘:-La;;z,
CITY-ST-21P MIAMI FL ’ \ GITY-ST-2IP miami, gL o R Ao
TITLE [ Delete TITLE T T - . [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Celete TITLE O change  [J Acdition
NAME HAME
STREET ADDRESS | ————— —_ - —— - -STREET ADDRESS; — — — A _l=
OITY-5T-2iP CiTY- 57- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CiTY-sT-2P GITY-ST-2IP
TME [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P A CITY-$T-21p

13: | hereby certify that the information supplied with this filing doegfhat qualify for the exemptian stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental regort is true apgl accirate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irusteg -/ exfoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with: ;

"

SIGNATURE: ___f AR S TPRLE s -2/1/%0«: 35~ YYE 4G 14
BTy DHAME OF SIGNING OFFICER OR DIRECTCR £ 7/ 4 Date Dayurme Phene #




