2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 662939

1. Entity Name

COVISA INTERNATIONAL, INC.

Principal Place of Business

726 4157 ST,
MIAMI BEACH FL 33140

Mailing Address

P.0. BOX 402665
MIAMI BEACH FL 33140-0665

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90109 002 ***150.00

[T R

AE '3 v AVE
Sune r , etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4, FEI Number Applied For
umm Ft 59-2025001
% 32 Country Zip Country 5. Certificate of Status Besired O $875 ﬁfdditional
l Fep Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - - —-- - - — -Narne-. . = -

MARTINEZ-ESTEVE, RAUL J A
780 N.W. 42ND AVE. STE 302

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33126
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This Sorporatign is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I
o s ! Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD (1 Delate TITLE O cChange [ Addition
NAME POGREBINSKY DE HADID, A NAME
STREET A0DRESS | 6423 COLLINS AVE #1105 STAEET ADDRESS
CiTY-S1-21P MIAME BEACH FL 33141 QY -81-71P
TWILE PD ] Delete TITLE [ Change [ Addition
HAME HADIDA-HASSAN, JOSE NAME
STREETADDRESS | 6423 COLLINS AVE #1105 STREET ADDRESS
CY-SF-21P MIAMI BEACH FL 33141 CITY-ST-2IP .
mme . _ . ) Delate___, MME o | g e~ X L e ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE O Delete TITLE [ Changs  [J Addition
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ] J Delete me OJ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-74 CIY-ST-2IP

13. 1 hereby certify that the informatién supplie
indicated.on this report or sup@lemental refort is tr
of the corporation or the receper or trust
changed, of on an attachmeffit with an

SIGNATURE:

#'ng/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

mpowdreddo execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Biock 12 ff
wijt other like empowered.

Jase Havng Nasion

al2y (00 305 S38 SE85

SIGNATIyAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #

- |
v

CR2ZE034 (9/99)



