N FILED 3
>2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 369883 ecretary of State

1. Entity Name 04-28-2003 90983 035 ***150.00
COVA INC.

32'?;5'233”&? ST 980 FL 5680 S 8T ST 38D FL 110221686

MIAMI FL 331354109 MIAMI FL 33135-4109

e s NIV ERRRIN R IR

Sulle, ARL# 810 e SO R O ] _[]_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1319580 Not Applicable
- i —
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALLS, FELIPE A Street Address (P.G. Box Number is Not Acceptable)
3663 SW 8TH ST, RD FL
MIAM! FL 33135
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name of ragisterad agent and lille if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ; . ‘ ) - R B,
R : ; ; : i : 9. Election Campaign Financing™ $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE SD  Delete TLE O Crange [ Additen | &
NAME VALLS, FELIPE A., SR. NAME g
STREFT ADDRESS | 3663 SW 8TH ST., 3RD FL STREET ADDRESS 3
crv-si-ze. | MIAME FL CITY-ST-2P o

— &
TITLE PD O pelete TITLE [ Change [ Addition %
NAME VALLS JR., FELIPE A NAME
STREET ADDRESS | 3663 SW 8TH ST., 3RD FL STREET ADDRESS
CIFY-ST-ZP MIAMI FL CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21F CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - = || STREET ADDRESS™
Cchy-sT-ZIP : CITY-ST-2IP
TITLE [ delata TILE [ Change [ Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY -5T-21P CITY-5T-2IF
TITLE [ alete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS _ J STREET ADCRESS
CITY-ST-2IP ~ CITY-ST-2iP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d tO xeCUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered,

2 REFeLiea[4ialis Ta 3/#5%3003 305494 YF 1 &

ED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone

12. | hereby certify that the information supplied with this fllmg
Indicated on this report or supplemental [eport is tru
of the corporanon or the receiver or trustge empow




