NOT-FOR-PROFIT CORPORATION : Co oo BATERNATGE TR 25
: . . 4 Ao :
UNIFORM BUSINESS REPORT (UBR) v . i o contléanm o144 001 =+==+8.75

4 . e ! R b1
‘ voees -:a‘::"\;"!._';:' Ll

1. Entity Name

“CONVIDA INC. T T T T "‘ ;62*0[;'( 23 RH g: 01

DO NOT WRITE IN THIS SPACE AR

2. Principal Place of Business 3. Mailing Address

1525 S.W. 31 Ave, P.0. Box 141824 L o
Suile, Apl. ¥, etc. ' Suite, Apl. #, ete. . N DO NOT WAITE iN THIS SPACE ,
City & State City & Stale 4. FEI Number ] - l Applied For
Miami FEl 1 Coral Gahbles 5\1? Nol Applicable
i nir Zi ountry” N ] i
' Z'F_' . Cof__ Y ".p o i 5. Certificate of Status Desired 3 geas';f 5:’:‘;“""5'
337148 Hads 33734 TDFAE = etk S
’ : : 7. Name and Addresa of Current Registered Agant
: : Name - T K
Gustaysn Astudillo
Do NOT WRlTE - Street Address {P.O. Box Number is Not Acceptable) =~ - ’
) ' 2884 S.W.. 18 St
~ ‘ Ciy - j " . FL Zip Code
. £y Mioami - Fla. M 133135
a. Tru;s_aabove namad entily su! 'or the purpose of changing its ragistered office or registered agent, or both, in the state of Florida. . .
! A
-pres Ideu}- ‘\
SIGNATURE /fs-l-’cfyfé .
of regiatered agent and title il applcable. (NOTE: Regittered Apent signature required when remetating) . .- DATE
o FEEISSELES e Conti Firarcing _ $5:00 MayBe | Make Check Payableto
- initialor ‘Amended UBR Trust Fund Contribution. & Atided 1o Fees Depanmem of State
) o A
10. ' GFFIGERS AND DIRECTORS
e PRESIDENT — D 1 me 5
il MERCEDES VALVERDE e : : : g
" STREET ADDRESS X STREET ADDSESS o . . Py
1525 S.W. 31 Ave. @
CITY-ST-1F M i am i - Fla. 337 45 CITY-S1-21P 8
. » T w
e Vige-Bre_ga':de_r_)t,e-z— > i &
NAE :piola Gutierrez M. NAME &
|~ STREET-ADORESS - f-Gp S s F T dOT " BI VG 3 I:;SWET_&QM I e R it =
Ciry-ST-2IP . Y0 CITY-§1-2P o ‘ C e
Key Biscayne Fla 33149 : : ; : L e
TITLE TITLE .
i Marta AlvarezZ_ -— . ‘ .o . e
NAVE ) sec. - NAME o e
STREET ADDRESS 1 4 6 6 2 s. R. 4 8 St. STREET ADDRESS' \B =
eiTy-51-2P Miami, Fla. onv-stop | 0 NOT WRITE
TILE TTLE -
STREET ADDRESS . STREET ADDRESS K - ’
CITY-ST-2P l C{TY.5T-2if ' -
Tine TITLE
NAME . NAME .
STREET ADDRESS STREET ADDRESS
LmY-31-7P orY-51-7IP
TITLE ' TITLE
NAME . NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sagtion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior
af the corporatian of { recei\(er fal slee empoweread 10 gXecute i 1epart agrequired by Chapter 617, Florida Stalutes; and thal my name appears in Block 1C or on an
attachmant with an addré ther like emppwered ‘ / . : l 2:
2 i D o
QIGNATURE: P/ a2 A \’U\Lg )
e e e e o o . . mmm e pew MNara Damne"hnne F] _(1




