FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

2

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # (319584

1. Corparation Name

CORVENCAS, INC.

(3)

Principa’ Piace of Businass

1470 NW 107TH AVE, STE |
C/0 RAQUEL VALLADARES
MIAME FL 33172-9734

Mailing Address

MIAME FL 33172-9734
us

1420 NW 107TH AVE. STE |

£

A A A

3. Date Incorporated or Qualtied 3a. Date of Last Report
Us
01/19/1963 04/14/1995
ace o) Business | 28. Mailing Address 4. FEI Number Applied For
I 500262932 Not Applcabie
. Sutte, Apt#, elo | Suite, Apt. ¥, eic. 5. Certificate of Status Desired 0 $8.75 Adqitional
LZEJ, o _ 27] Fee Reguired
" City & Sinte | Gity & State 6. Election Campaign Financing /t] $5.00 May Be
23—] 28] Trust Fund Contribution Vi Added 10 Feas
n Zp Country | Zip | Country B. This corporation has lability Jor intangible tax under 5 199.032,
24] 25 29 30 Florida Statutes ves [INo
) 9. Name and Address of Current Repistered Agent . 10. Name and Address of New Reglstered Agent
&1 Name
J|MENEZ, RAQUEL 82| Strect Address (P.O. Box Number is Not Acceptable)
1470 NW 107 AVENUE =
STE |
MIAMI FL 331729734 84| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corpGration Submits this statement for the purpese of changing its registered office
or registered agenl, or both, in the Stat2 of Florida. Sach change was awhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0305, Fiorida Statutes.

certify that the in‘crmatiop
oathy; thal | am an officgf
appears in Block 12 g

ed, or on an attachment with an address.

RE AND TYPED OR PRINTED NAME OF E&- G OFFICEMOR DIRECTOR

SIGNATURE e e e e o e R
Signa'ure, typed or printed ra~we of reg stered agant ad the if apalicat (NOTE Fagsterad Agunt sgnature reqgained whor renstatg) DATE
i2. . CFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE DS [ DELETE 11 TIILE [] Change  {T] Addition
NAME JIMENEZ, RAQUEL 12 NAME
SIKLET AUDRESS 7530 SW 67 ST 1.3 STREET ADDAFS3
GHY-§1-2P __MIAMI FL . 14 0TY-ST- 2P
TLF P [] DELETE 21 TILE [ Change [ Addition
N JIMENEZ, BENIGNO 22
SIRELT ADDARESS 7530 SW B7 ST 33 5TREET ADDRESS
CITY-§1-2 __MIAMI, FL 00000 24 CHY-ST-21P
TITLE [] CELETE 31TILE [ Change [ Addibon
NAME 37 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Civ-si-zp 34 CITY-ST-2IP
TITLE ) DELETE 4 1TINLE [ Change [T Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
cny-gt-ae | . 44 GITY-5T-2IP
TILF [ DELETE 5 1TITLE [} Change [ Addition
KAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
tioy §1-2F ~ 54 CITY- §T-21P
TILE [ OELETE 6 1TITLE [[] Change ] Addition
HAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy 51- 2P 64 GITY-§1-71¢

[ 1. 1 da hereby certify that the infarmiation suppied wifl this fing is voluntarily furnished and does nat galfy for tho exemption stated in Section 118,07, Fionda Statutes. | uriner
} nis annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name

3/

/A .

" Dagtire Prione s

CR2E034 (12/95)



