2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # 543278

1. Entity Name-

CUVENAM, INC,

Principal Place of Business

15565 S.W. 54TH. STREET

MIAMI FL 33185
us

Mailing Address

P.O. BOX 227595
MIAMI FL 33122-7585
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90244 045 ***150.00

JaU72308

I T

Il

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number " {Appiied For
- 59-1834698 Not Applicabie
Zp Couniey e Country 5. Cerlificate of Status Dasied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N Sy

BRIDGES ROGER A
1334 MINORCA AVENUE

-'SUITE 200

CORAL GABLES FL 33134

"

ey T,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8.-The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

he-cbligations of registered agent.

Signatura. typed or prnted name of registered agent and tils If apphcable.
i

(NQTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POSD 7 Delete TMLE Jchange [ Addition
NAME 1IZQUIERDQ, ALEJANDRO E NAME
STREET ADDRESS | 15565 SW 54TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TITLE 7 Delete TMLE [ change  [7] Addition
—~NAME - - e ez RONAME — - R e e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-ZP
TMLE O Gelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET RDORESS
CITY-ST-2IP CITY-ST-2P
TIMLE (3 Deiete TLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CmY-ST-7IP CITY-ST-ZP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87- 719 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statea in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer o director
of the corporaticn or the receiver,or1fGstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachrnemwnh a
A c?)
SIGNATURE: _

-ardregs. with all other like empowered.

el 2

‘//J// /}rr)efd’? sord”™

n:rﬂeﬂf? 7ﬁm‘rso NAME OF SIGNING OFFICER O DIFECTOR

WSyime Phone #




