f 0 FILED :
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;

DOCUMENT #  P00000005821 Secretary of State
1. Enlity Name 03-10-2003 90727 008 ***150.00
C.V.M. TECHNOLOGY, INC.
Principal Place of Businass Mailing Address
7303 NW 12 STREET 7303 NW 12 STREET
MIAMI FL 33126 MIAMI FL 33126
I ——— R
jssrzu W.SATUST 33166 |§35/ Nl 54THST. 3306

Bute. Apt. #, etc. Sulte, Apt. #, etc. B CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEi Number Applied For

Minwy L. Miamy FL. 650975127 Not Applicable

Zip Country Zip Country = . 8.75 i

33166 \b AbE 33/66 \Dn J) E 5. Certificate of Status Desired O I§ee Heq&?&;tm"a‘

6. Name and Address of Current Registered Agent [ 7.)Name and Address of New Registered Agent
B P Rt '—"--a—r—cu———MN_aLne—e'_ T{ﬁWE?EE T 2R . L ———— T
PRICE’ VIVIANA M Street Address (P.O. Box Number is Not Acceptable)
CVM TECHNOLOG
POBRWSIZ-STRELT Y, INC.
WIAMLELI320 8351 N.W.54thST. £351 Mid 59T =T
MIAMI, FL 33166 YN AMA | FL [ 235,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl
the obligations of registered agent.

e MWM yrizAlt M PRreec  2-S5-2003

SIGNATURE £
Signature, typed or printed nama of mglslered'agem and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . __— )
After May 1, 2003 Fee wil be $550.00 e oo G o1y 35,00 ey oo
Make Check Payable to Florida Department of State '
10. ..;7 OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE .. VP e O Delete TNLE [ Change [ Addition g
NAYE . | IZCAPRA, CLAUDIA NAME =
STREET ADDRESS | 9850 SW 72 COURT STREET ADDRESS 3
cmv-stzp | MIAMI FL 33156 CITY-$T-2P g
TITLE S O pelete TITLE [ Change [ Addition %
HAME MANSUR, MARIA NAME
STREET ADDRESS | 2120 NW 145 AVENUE STREET ADORESS
CITY-ST-2iP PEMBROKE PINES FL 33028 CITY-ST-2ZiP
TITLE P O pelete TITLE [ change [T Addition
. HAME . .|.PRICE, . VIVIAN...... U L. E R - .
STREET ADDRESS | 2920 NW 145 AVENUE STREET ADDRESS
o527 | PEMBROKE PINES FL 33028 CITY-ST-ZIP
TITLE ' O Delete ThLE [Jchange [ Addition
NAME NAME
'STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE . £ Delete - p e [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-21P CITY-S7-21P

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 eﬂect as if made under oath; that | am an officer or director
of the corporation-or the receiver-or rustee empowered to execute-this report-as required by Chapter 607,.Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm al ress, witll all other like empowered.

SIGNATURE: S ) e S=/9-206™ S H Y 6’(3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




