—

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 31, 2000 8:00 am
CORVENCAS, INC. Secretary of State
01-31-2000 90102 002 ***150.00
Principal Place of Business Mailing Address
1470 NW 107TH AVE. STE ! 1470 NW 107TH AVE. STE |
MIAMI FL 33172-2734 MIAMI FL 33172-2734
us us TT T eSS e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-2262932 INot Ap_plicable
...Zip Country_ ] zZip | country __ . . = $8.75_Additional - —
———— BN 6. Certificate of Status Desired =1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J‘ ) _2
' Street%dress P O. Box Numbey is Mot Acceptabl
1470 NW 107 AVE SUITE | Q5 A0 5 o .
STE|
MIAMI FL 33172 oy T Codo
[ ami FL | S5/
8. The above narped entity submits, rment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
' A
SIGNATURE %(M\ ﬁﬂ@UfL— jmzl)ézf j= DI 2.00¢)
ad or printed'name ol fé’gisls’rad agent and tille lhpﬂcable‘ {NOTE: Raqistered Agant signature required when reinstating) DATE
9. This .clcn{:ratm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : h "
THILE Delete TITLE 3‘1' menez, Q ARUEL (] Change ‘ﬁ-mmon
NAME JIMENEZ, BENIGNO NAME w 6# st
STREET ADDRESS | 7530 SW 67 ST srecaoneess | 7930 S _ , ]
crv-st-ze | MIAMI, FL 00000 =572 MiAMi, Fl 33143-282¢
e [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIYST-2P e~ e e o e o iy e O -STIR: mofar e T iz —— o
TIMLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P I CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered. :

SIGNATURE: a0 QURABOE L. Timet) EZ- (-85 <000 30r/594-£515
/ SlGNEyUHE AND TYPERL@A PRINTED NAHEC(BGNING OFFICER OR DIRECTOH Date Daytimd Fhana # :

V4



