2001 UNIFORM BUSINESS REPOR

N
.

-

T (UBR)

2128/

DOCUMENT # M01639

1. Entity Name

CAVI CORP.

Principal Placs of Businass Mailing Address

1800 PONCE DE LECN BLVD 2967 SW. 2ND §T.
CORAL GABLES fL 33134 WIAMI FL 33135
us s

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc,

‘

[

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-28-2001 90019 027 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FElNumber  5G-2419853 Applied For
Nat Applicable
Zip Country “ip Country 5. Certificate of Status Desired I £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e - . s Nama P L S S S S N

GARCIA, HERIBERTO V.
2667 SW. 2ND ST,
MIAMI FL 33135

Hilda M Garcia

Street Adtzjaress {P.0, iox Number is Not Acceptable)
9

67 SW _2nd

Miami,

F1 33135

City

FLLZip Code

8. The ghove named entity submils this st ant for the purp

SIGNATURE W

ol chlanging its registered office or registered agent, or belh, in the State of Florida.

3-7-0]

Signatura, lypéd of printed nama of segistered agem: ard itle it spplicaple,

(NOTE: Ragisterat Agent signature required when reinsiating)

DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!I! FEE 1S $150.00

10. Election Campaign Financing

Tax fiting requirement and elects 1o do 50,

{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T FTSD [ Deiete TME O Change [ Acdition | S
NAME GARCIA, HILDA M. NAME S
sireet aoneess | 2967 SW. 2ND §T. STAEET ADDRESS g
CIY-ST-21P MIAMI FL CiTY-ST-2P S
' TIME 2 Delets TNE Clchange [ Addttion %
NAME HAME
. STREET ADDRESS STREET ADDRESS
' Cy-5T-ap CY-5T-7IP
TILE O peles THLE [ Chenge 3 Addition
NAME NAME
— == ETREET ADORESS |- s e s v = s M- STREET ADDRESS — — e |
| CInY-S-zp CiTy-§T-22
THLE [ Deete ILE [ Crange [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2IF CITY-5T-2P
TIME ] Deete e [ change [ Acdifior
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| TiE [ oetete e [ Change  [J Aodition
| NAME NAME
| smeEr ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&'3)0), Florica Statutes. 1 further certify that the information
accurate and that my signalure shall have the same legal e
of the corporation or the receiver or trustee empowered o exscute this re

1 ndicated on this raport or supplemental report is trug an

changed. or on an sttachment with an

SIGNATURE:

ess, withall other ke emp

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR CIRECTOR

ect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 i

D:?:_/zI/Ol (3057 M,233§

ayticio Phons I




