2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 40097 FILED
. Enfeme Mar 23, 2000 8:00 am
ATVARO & NUVIA ENTERPRISES, INC. Secretary of State
03-23-2000 90013 019 ***150.00
Principal Place of Business Mailing Address
206 SE 16th TERRACE 206 SE 16th TERRACE
CAPE CORAL, FL 33990 CAPE QORAL, FL 33990
| £H043482
2. Principal Place of Business 3. Mailing Address
3741 Sunny Isles Blvd. 3741 Sunny Isles Blvd.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #183 Suite #183
City & State City & State 4. FEI Nurnber Applied For
Sunny Isles, FL Sunny Isles, FL 59-2781779 Not Applicable
Zip Country Zip ’ Country o B8.75 Additi
33160 USA - 33160" USA 5. Certificate of Status Desired O ?ee Require%'t'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MEDINA, ALV. Street Address (0. Box Number is Not A bre)
treet ress (F. 0. Box Number s Not CCEpta 5
(Z:ggESgO;gltfl ;'-"ngg‘ggo 3741 Sunny Isles Blvd., Suite #183
r

Cit Zip Cod
Slilnng Isles FL 3p3106%

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

SIGNATURE
Signature, typed of printed name of registered agent and {ile If apphcable. (NOTE Regisiered Agent signaiure required when renstating) DATE
. i oaon o ke o sy s arale 1, Bocion Cormmi “0arcg_ $5,00 iy o
(See criteria on back) ] Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D " [ Delele TITLE X] Crange [ Addition
NAME MEDINA, ALVARO NAWE
streeraneress |206 SE 16th TERRACE stecTacoress | 37471 Surmy Isles Blvd., Suite #183
arv-st2p |[CAPE CORAL, FL 33990 CITY-5T-2IP Sunny Isles, FL 33160
TLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-51- 218
fITLE [ Delete TITLE (] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-2IP
TITLE ) Delete i O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete . TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with apn address, with all cther like empowered.

SIGNATURE: _¢7 L /{//}%& .&/;gz,g«aa

CR2E034 (9/99)



