2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAVENUS, INC.

K50844

Principal Place of Business
% SINIVARDO NAVARRO

1784 W. FLAGLER STREET. SUITE #7
MIAMLFL. 33135 .

A g

_MIAMLFL 33135 _

Maifing Adcress

% SINIVARDO NAVARRO
1784 W. FLAGLER STREET. SUITE #7

L PR VY J

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90245 050 ***158.75

IS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 00988 Applied For
78 Not Applicable
Zi Count Zi Countr iti
P i ® ¥ 5. Cerlificate of Status Desired $8'75 Addmonal -~
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &
Name bt
NAVARRO’ SINNARDO Strest Address (P.O. Box Number is Not Acceptable) b
1784 W. FLAGLER STREET
SUE #7
MIAMI FL 33135 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
9. This corparation is eligicle 1o satisfy its Intangible ) FlLE NOW!!! FEE IS $150.00 |10..Election Campaign Financing. — - _$5.00-May Be -

Tax f|||ng reqwremem and Blzcts to do 50.

“After May 1, 2002 Fee will be $550.00 ~~

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. v QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ pelate TILE [ Change [ Addition §
NAME NAVARRO, SINIVARDO HAME [0
steet aoness | 1784 W FLAGLER ST #7 STREET ADDRESS §
orry-st-2e |MIAMI FL 33135 CITY-ST-2IP o
s ) ] Delete TILE [3 change [ Acdition 5
NEME TORQ, SCARLETT NAME
streeT ADDRESS | 1784 W FLAGLER ST #7 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME -
STREET ADORESS | o ) L ) _STREET ADDRESS _ R ST SR SR TE VT U]
CITY-5T-2P CITY-57-2IP ) o
TITLE [ Celete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L, CITY-ST-7IP

SIGNATURE: 2 PG4

with this f\I g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i ’-‘ d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d to execute this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

APRIL |17 -2602,

30S5-5YI1- 6294

SIGNATURE AND TYPED O/H)NTED NAME OF SIGNIMOH DIRECTOR

Data Daytime Phone #




