2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45110

1. Entity Name

C.AV.A, INC.

Principa) Place of Business

P.O. BOX 140005
CORAL GABLES FL 331140305

Mailing Address

-P.O. BOX 140305
CORAL GABLES FL 331140005

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90261 007 ****6] .25

TR

2. Principal Place of Business 3. Mailing Address

O

Suit_e, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THiS SPACE

4. FEI Number

City & State City & State Applied For
65'0291702 Not Applicable
Zip Country Zip Country » ) 53.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~'Name — - - —

Street Address (P.O. Box Number is Not Acceptable)

PENELA, FRANCISCO

7400 SW 34 ST RD.
MIAMI FL 33155

City Zip Code

FL

8. The above narnéd snlity sunmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

RS

S, /
4’1521:-/\._-

SIGNATURE =f.
ATy prfted name [ registerad agent and fitle it applicable.

[-/2-00

DATE

Lr pbc 160D :f%y'(.’. La

{NOTE. Fegistsrad Agenl signature required when rainstating)

7

FILE NOW:

CR2E037 (9/99)

9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Deiete HILE ) [MChenge O Acdition
NAME GARCIA, ANDRES NAME AMDRES BSARCIR
STREET ADCRESS | 2048 SW ST sweETaboRess | 4429 F S 19 G
CITY-ST-ZiP | AM FL 33135 CITY-ST-2IP Mian, L 321
TITLE ™:'. - O Delete e Thcssw R R [Wohange ] Adition
N PENELA, FRANCISCO e Fravcis co PENVELn
, STREET ADDRESS { 7400 SW 34 ST. RD STREET ADORESS | 7RO O Sl B¢ ST Ab
) Om-STZPTT I NAMIFL 33185 T © ™ ¢ 1T eS| iy FEB .- ;—3'/67?@.{;'5; LI
TITLE ! . [ pelete TITLE SeegeTAR FHES, I Change [ Addition
NAME ggESPO, RAFAEL NAME 2oy = e&-‘/ 73/ cT &3 c3
STREET ADDRESS | 9500 NW 79 AVE. #201 STREET ADDRESS | DN ey A B - DD R~
CITY-ST-ZIP MiAMl FL CITY-ST-ZIP
TILE D 7 belete TITLE D L‘E.Change [ Addition
v CARROCERA, JUAN e CARROCERA , JUAM
STREET ADDRESS | 750 N.W, 43RD, APT. 104 STETAOORESS | om0y kJ) 43 @D, APT . | Oy
omv-s1-2¢ | MIAMI FL ov-stw | moaamy L 35126
MLE D 3 velete TiTLE FRES ) D nm T 2 - P change T Addition
NAME NAME O Sepr, MARIIMVEZ
STREET ADDAESS wgﬁagsg_m STREET ADDRESS | B ¥B S e/ /32 P
OTY-ST-ZP { MIAME FL 33165 . CITY-ST-2P MIpr1s Ft 33/4685
Tme VT }Enelete TME i ] Change L] Addition
NAME SIBILA, JORGE NAME
STREET ADDRESS | 4907 SW 149 CT STREET ADDRESS
CITY-8T-2IF MlAM| FL 33135 CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
" of the corparation ar the receiver or trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre: 'other like empowered.

SIGNATURE: RE REFWVIED fovei s

0 TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

|- 1306

Daytime Phone #




