. 2002 UNIFOBM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45110

1. Entity Name

C.AV.A., INC.

Principal Place of Business

P.0. BOX 140305
CORAL GABLES FL 331140305

Mailing Address
P.0. BOX 140305

CORAL GABLES FL 33114-0305

NI

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90127 001 ****61.25

N

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650291702 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
T Name
PENELA, FRANCISCO Street Address (P.Q. Box Number is Not Acceptable)
7400 SW 34 ST RD.
MIAMI FL 33155

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signature, typad or printad name of ragistered agent and tille it applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\‘S N 10

10. OFFICERS AND DIRECTORS 11.

TILE SD ) pelete L Pasgswenrt o Dinscus [Xchange [ Addition
NAME GARCIA, ANDRES NAME GAatuA Avores

STREET ADDRESS | 4297 SW 149 CT STREETADDRESS | 299 s.f 05 C1

omv-stze | MIAMI FL 33135 CITY-ST-2IP Mian, £ 33 Fr

TITLE VD X Delete TITLE Vices meﬁl'r % 1 nEcP R B Change [ Addition
HAME PENELA, FRANCISCO NAME Man7oar, Joscoy T

STREET ACDRESS | 7400 SW 34 ST. RD steeTaoress | 3824 Swr FFCT

orv-sr-zf | MIAMY FL 33155 orv-st-zp | Miame, K- 326l

me O [DTTTT =[] patétg™ | ~TTLE —SEcABTARY -§- DINEETOAL Be.Change [ Addition_
N CRESPO, RAFAEL e Cagsto, KAFaCL )

STREET ADDRESS | 8205 SW 131CT. #2623 STREET ADDRESS | G 2O S 130 Cr 267

omv-s-zP  F MIAMI FL CATY-ST-2IP Mant, A

TTLE 11V O etete TITLE [ Change [ Addition
NAME CARROCERA, JUAN NAME

streer aDoRsss | 760 N.W. 43RD, APT. 104 STREET ADDRESS

orv-szP | MIAMI FL 33126 CITY-ST-2PP

me  [PTTTTT — X[ Delete TE - N - — T change [ Addition
NAME MARTINEZ, OSCAR ’ NAME

STREET ADDRESS | 8543 SW 132 PL STREET ADDRESS

omv-st-2¢ | MIAMI FL 33165 CITY-ST-21P

TILE O Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( N
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this repart as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JoI-7-4t0

Daytime Phone #

indicated on this report or supplemental report is true al
of the corporation or the receiver or frustee empower,
changed. or on an attachment with g

SIGNATURE:

address, wi

other like empowered.

e 2EQUIRED

fofoe

3){i), Florida Statutes. | further certify that the information

e
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING%FHCER QR DIRECTOR
rY P Ld

I Date

CR2ED37 (9/01)




