2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H63870

1. Entity Name

C V LL INVESTMENT, INC.

Mailing Address

275 WEST 25TH STREET
HIALEAH FL 33010-1527

Principal Place of Business

+ WEST 25TH STREET
__=2 FL 33010

# Principal Place of Business 3. Mailing Address

RO IRIARAD

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etg.

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90037 002 ***150.00

IR

City & State City & State 4. FEI Number Applied For
59—2528329 Not Applicable
Zip Couniry Zp ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - — - . Name

LOPEZ, LUIS
275 WEST 25 STREET

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

HIALEAH FL 33010

City

FL

Zip Code

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed narhe of regrstered agent and title if applicabia. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS 5$150.00
After MAY 1, 2000 Fee will be $556.00
Make Check Payable to Department of State

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP [ Delgte mLE [ Change  [J Addition
- LOPEZ, LUIS NAME
- ozt | 19325 E. ST. ANDREW DRIVE STREET ADDRESS
5T-7P MM' FL 33015 Liy-81-7p
sD 3 pelete e O Change ] Adaition
CANDELARIO, VICTOR H. NAME
3z | 11630 NW 57 CT STREET ADDRESS
star | HIALEAH FL 33012 CITY-5T-2IP
DV [ pelete TITLE [lchange [ Addition
1 LOPEZ, MIGUEL_ NAME .
wecar | 16521 NW. 82 PLACE STREET ADDRESS e
ST M|AM| FL 33016 ClTY-S7-71P
DT O Delets e Ol Change [ Addition
VALDES, JOSE A NAME
annron 693 WEST 63 STREET STREET ADDRESS
ST-ZIP HlALEAH FL 33012 CITY-ST-21F
(] Delate NLE [ change [ Additien
NAME
anonras STREET ADDRESS
cT. 2P CITY-57-2iP
7 Detete TITLE [Jchange [ Addition
NAME
annocoe STREET ADDRESS
ey CITY-8T-2IP

hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Lenes=d, 0r 0N 20 attachment with an addre ith all other like empowered.

A TN Wi%l—f{@" M
LRV RO T X S

:ATURE:

et < report of supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
e corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if

SIGNATURE AND? COR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale

Caytme Phone 4

CR2E034 (9/99)



