2002 UNIFORM BUSINESS REPORT (UBR) FILED

D May 15, 2002 8:00 am
OCUMENT # L76071
1. Entty Name Secretary of State
MIAVEN INTERNATIONAL, INC. 05-15-2002 90045 004 ***150.00
Principal Place of Business Mailing Address
% SERGIC F. QUINTERQ % SERGIO F. QUINTERD
9201 SW 45TH TER 201 SW 45TH TER
- o AR
L]
2. Principal Place of Business 3. Mailing Address
&
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650196804 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ“ddilional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

st - - - = B - -]+ Narne - - - - - - . -
QUINTERO, SERGIO F. Street Address {P.0. Box Number is Not Acceptable)
9201 SW 45TH TER
MIAMI FL 33165

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lz;sfﬁi?‘rp?ra;\?: : ehtglblg 1? se:ll‘ifyéts Lr:)t.angble_ A FILE NOWI!! FEE IS $150.00 0. Election Campaign Ff‘nancx‘ng $5.00 May Be
g requirement and &lects to After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITE [l Change [ Addition
NAME QUINTERO, SERGIO F. NAME :
STREET A0DRESS | 9201 SW 45TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL CHY-ST-2IP
TITLE [ Delete TILE IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
* STREET ADDRESS- - i - co - ' = W STREET ADDRESS T
CITY-8T-ZIP CITY-8T-ZIP
TITLE ™ Detete TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [MJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 attachment with an s, with all other like empowerad.

i

SIGNATURE: /> .‘u Ll ezn B QPuikrs 0%/33/03 305-843-9293
SIGRATURE AND TYPED o? FRINTED NAME OF SIGNNG OFFICEfOR DIRECTCR v £ Dae "’ Daytime Phore #

At

CR2E034 (9/01)

|



