Vs
5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543278 Apr 28, 2001 8:00 am
1. Entity Name S
CUVENAM, INC. ecretary of State
04-28-2001 90029 019 ***150.00
Principal Place of Business Malling Address
8442 NW. 70 STREET 8442 NW. 70 STREET
MIAMI FL 33166 MiAMI FL 33166 .
us us : Ul {5y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-1834698 Applied For
Not Applicable
Zi ! Zi Count it
s ountry ® ountey 5. Cerifficate of Status Desred [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— emsm— - - s T,y O T e - - - E——— - e
~ " BRIDGES;ROGERA™~ ~ ~ Sallil R e
Street Address (P.C. Box Number is Not Acceptable)
334 MINORCA AVENUE ¢ P
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flarida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating} DATE
i ion is eligi isty i i NOW!!! 150. . - .
9. _Trhusff:rorporanqn is ehtglr:‘ij tol sa:nsliycliti ISntanglbIe At Fi:iiy ? o FFEE IS‘fu$b85 $50500 00 10. Election Campaign Financing $5.00 May Be
axing rgquwremen andelecis o o er ’ ee wi ) Trust Fund Contribution. O Added to Fees
(See criteria on back) _ [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDSD [ pelete TITLE (O change [ Addition
NAME IZQUIERDO, ALEJANDRO E NAME
sTReeT DoRESS | 15565 SW 54TH ST STREET ADDRESS
CATY-ST-ZP MIAMI FL CITY-$T-21P
TILE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ perete TILE [ change  [] Addition
NAME NAME
-STREETADDRESS.| ooy e = o L . . __[J LSTREET ADDRESS , _ _ .
CITY-ST-2IP CITY-ST-21P
me [ Detete ME [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
TMLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleprefital ¢ e and accurate and thay#ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei z: 2 ¥ &0 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg
SIGNATURE: _{g<s&ad o fetbos [ tor) 55 -
GNATURE AND TYPED owrb NAME QF SIGNING OFFICER OR DIRECTOR / / Date — _Paytime Phone #

Y

CR2E034 {10/00)



