2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 543278 Apr 19, 2000 8:00 am
1. Enly Nomo ecretary of State

CUVENAM, INC. 04-19-2000 90012 015 ***150.00
Principai Ptace of Business Mailing Address
8442 NW. 70 STREET 8442 NW. 70 STREET
MIAMI FL 33166 MIAMI FL 331662637

p » 639336

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 83 IBQ Applied For
] 59—1 8 Not Applicable
i G j t iti
Ze ountry 2P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- . - Name c
BRIDGES, ROGER A Street Address (P.O. Box Number is Not Acceptable)
334 MINORCA AVENUE
SUITE 200
FL 33134
CORAL GABLES FL 33 & TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
N . . [yt . . N '] .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . ..o Make Check Payable io Department of State

1. OFFICERS AND DIRECTORS | 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE PDSD _ . 7 Defete TITLE ' [ change O Addition

NAME [ZQUIERDO, ALEJANDRO E NAME :

STREET ADDRESS | 15565 SW 54TH ST STREET ADDRESS

CITY-ST-21P MIAM! FL CITY-ST-ZIP

TTLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TINLE N . [ Delete e [ change ] Addition

NAME NAME ) ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADURESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-2IP

TiTHE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

| TITLE [ pejete TILE [J change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information sapplied Wth this filing does not qualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplgrfiental repdtyis true and accurgle-arTsal my signamr all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyé 5 A gort as requirgtrby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep sagi el acte
SIGNATURE: “h2/t? __10) ves-25F/
/ /Dsna s Day‘lﬂ\e Phone #




