2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # M01639 FILED
3. Enity Namo Apr 25,2000 8:00 am
CAVI CORP. ecretary of State
04-25-2000 90045 002 ***150.00
Principal Place of Business Mailing Address
1800 PONCE DE LEON BLVD 2967 S.W. 2ND ST.
CORAL GABLES FL 33134 MIAMI FL 33135-1328
US (AR RVES S TRVY R, &7 ]
F T ST I AT RAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2412853 Not Appiicabie
Zip Country Zip Couriry 5. Certificate of Status Desired | ?g'gg L‘;‘E:;“‘ma'
B 6. Name and Address of Current Registered Agent______ _ L _____ 7._Name and Address of New Reglstered Agent_____ . _ —
Name
GARCIA; HERIBERTO V. Strest Address (P.O. Box Number is Not Acceptable)
2967 S.W. 2ND ST.
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE
Signature, typed or ponted name of registered agent and titie if applicable. (NCTE: Registered Agent signatura réquired when reinstating) DATE
o e e | atar My 5 200 Fee il bo o000 | 10 EecionCanesisnnarcing $5,00 vy e
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State ‘
11, CFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTSD 3 Celete TMLE Ol change [ addition | &
NAME GARCIA, HILDA M. NAME %
STREET ADDRESS | 2067 S.W. 2ND ST. STREET ADDRESS Q
CITY-ST-71P MIAMI FL ciry-sT-2IP w
TITLE [ Delete TALE - Ocange 3 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-31-2IP
B 11 (1 - T T T [Opelete - T §TTMLES 1 T T TS ~[I Chanpé[C1 Additichi | —
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does nol 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 cath; that | am an officer o director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

‘
)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ? Taytime Fhone #




