2000 .UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |74839-

1. Entity Name

CASVENT CORP.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90007 028 ***150.00

kY
f*"ﬁ\‘incipal Place of Business

9631 SW. 17TH ST
MIEMI FL 33165
us

Mailing Addrass

%51 SW.17TH §T
MIAMI FL 33165-7619
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

WG

DO NOT WRITE IN THIS SPACE

I

Gity & State City & State 4. FEl Number 650195324 Applied For
Not Applicable
2zl Countr Zi Countr iti
P Hny s untry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required = _ .
= 8—-Name and-Address of Current Reglstered-Aganmt— = - ~ 7 7. Nameand Address of New Registered Agent
Name
VENTURA- WILFREDO M Street Address (P.O. Box Number is Not Acceptable}
9651 S.W. 17TH 87
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
" 9.-This corgoration is eligible to'satisty.its Intangible. _|-m— ~. . FILE NOW! FEE IS $150.00, «__ . |—qnop v N —_ S
- - : - - il Ty - s === 10, Election Campaign Financi -
, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 =~ TrusiIFund'Cd[)r\l:igt?Lﬁi:)ﬁ" "9 - -i%gthgzzfih —_—
_(Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE O change [ Addition | &
NAME VENTURA, WILFREDO M NAME %
STREET ADDRESS | 9659 S.W. 17TH ST STREET ADDRESS Q
CITY-ST-2IP MIAM] FL 33165 CITY-5T-2IP ﬁ
— o
TILE [ Delete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST-2P
TITLE [ Delste TITLE [J Change [ Addition
NAME —— - - - - — NAME T mfer e = - . - e — —— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Deleta TITLE T change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-2IP
TIILE [ palste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP { . CiTY-§T-2IP
13. | hereby certity that the informatiof supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this repart or suppleinental report is trug, urate 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 pr trustee emp; %d to gkecute 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 attachment with an addr r like empowered.
o A of ,.r: n Moy
SIGNATURE: X A0 [ REQUNEmeDe A. Yewrvt -r3-o0
SIGNATURE AND TYPED OR PRINTED yAME OF SIGNING OFFICER OR QIRECTOR Data Daytime Phone #




