FILED

+ .2903 FOR PROFIT CORPORATION 78.2003 8:00
UNIFORM BUSINESS REPORT (UBR) Apr ta ¢ S-t tam
1. Entity Name 04-28-2003 90527 038 ***150.00
CUVENAM, INC.
Principal Place of Business Mailing Address
15565 SW. 54TH. STREET P.O. BOX 227585
MIAMI FL 33185 MIAMI FL 33122-7595 o~
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1834698 Not Applicable
Zi Countr Zj Countr " .
P uriry P Y 5. Certificate of Status Desired [ $8.75 Addiional
) Fee Required
— - ~-6~Name and -Address of Current Registered’Agent — -~~~ |~ "~ ™ 7 "7 7. Name and Address of New Registered Agent
Name
BRIDGES, ROGER A Street Address {P.0. Box Number is Not Acceptable)
334 MINORCA AVENUE
SUITE 200
CORAL GABLES FL 33134 City EL [ Zr Code
. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and titia it applicable (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrﬁsttFundBng\trig;uti:)n. " ;?dsdlgiotopﬂ?;sﬂ °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiyE PDSD [ oelete TITLE [C) thange  [] Addition g
NAME IZQUIERDO, ALEJANDRO E NAME 2
street anoress | 15565 SW 54TH ST STREET ADDRESS 3
CITY-$T-2P MIAMI FL CITY-ST-2P 2
o
TME (1 petete TILE T Change [ Addition &
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-57-21P CITY-57-2IP
TME™ T T o T T e e e R M elele T Sl TILE T ] e T et - [ Change [ Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$7-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-7ZIP
TIMLE (] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TITLE O Delete TITLE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supple A€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or ir required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmegat with a
SIGNATURE: Y. D) z//u/ 3 (o) asreoror
SIGNATURE AND TYF&ED AJIE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

A



