2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
DOCUMENT #  PO0000005821 Secretary of State

1. Entity Name

C.V.M. TECHNOLOGY, INC. 01-22-2002 90108 047 ***150.00
Principal Place of Business Mailing Address

7303 NW 12 STREET 7303 NW 12 STREET

MIAMI FL 33126 MIAMI FL 33126

N B

2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0975127 Not Applicable
Zi Countr Zi Countr iti
P urty P Y 5. Cortficate of Slatus Desred ~ []  98+7D Additional
. - [ [PPSRy . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PR|CE' Vv M Street Address (P.C. Box Number is Not Acceptable)
7303 NW 12 STREET
MIAM! FL 33126
City FL Zip Cede

8. Tie above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.*

o

[T 2 A

"SIGNATURE ____"~ L
E Signature, typad or prinled name of registared agant and title if appicable. [NCTE: Registered Agent signalure required when reinstating) DATE
9. This f:_orporatic_)n is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flIln.g rgqU|rement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE VP O Delete I ITLE {Jthange [ Addition
NAME VIZCAPRA, CLAUDIA NAME
sTREeT apoRess | 9850 SW 72 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP )
TITLE 8 O Delzze TMLE [ Change [ Addition
NAME MANSUR, MARIA NAME
STREET ADDRESS | 2120 NW 145 AVENUE STREET ADDRESS
orv-stze | PEMBROKE PINES FL 33028 - CITY-5T-7P - - T
TILE P [ Dalete THLE : [C) crange [ Addition
NAME PRICE, VIVIAN HAME
STREET ADDRESS | 2120 NW 145 AVENUE STREET ADDRESS
Ciry-st-2Ip PEMBROKE PINES FL 33028 CITY-S1-2IP
THLE ~ . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
THLE ' [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE 3 Delete TILE {JcChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-2P

13. | hereby certify that the informaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that { am an officer or diracior
of the carporation or the receiver or t empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiTan address, with all other like sgnpowered.

Ld

Lgsseylh fpiesien /-0F D 53184580

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

HOLSO

nv

CR2E034 (9/01)



