2001 UNIFORM BUSINESS REPOR?&IER) FILED

DOCUMENT #P000000286917 Feb 01, 2001 8:00 am
1. Entity Name
r f
C.EV. INTERNATIONAL, INC. Secretary of State
02-01-2001 90040 026 ***150.00
Principa! Place of Business Mailing Address
1413 SAINT GABRIELLE LAND #3602 1413 SAINT GABRIELLE LAND #3602
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(05 - O%IQ’I(‘: Not Applicable
“p Couniry Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, CAMILA FLOREZ — —
Street Address (P.O. Box Number is Not Acceptable
1413 SAINT GABRIELLE LAND #3602 oo ‘ prapke
WESTON FL 33326
City FL Zip Code

CR2ED34 {10/00)

8. The above ose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE _\ ' : AGENT 0| %20|

Sighature, typad o printed nam\cl registerad agent and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!INFEE IS 156;_(_)0} 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 _— M N
=0t vt b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Sta!”j

11, OFFICEHS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete e [ Change  [] Addition
NAME VELEZ, CAMILA FLOREZ NAME
STREET ADDRESS | 1413 SAINT GABRIELLE LAND #3602 STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CITY-ST-2IP
TILE DV [ Delete TITLE [Jchange [ Addition
NAME LOPEZ, CARLOS E NAME
sTheET Aockess | 1413 SAINT GABRIELLE LAND #3602 STREET ADOFESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZP

CTIE [ pelete TITLE O change [T Addition
NAME 1 B MAME
STREET ADGRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 pelete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TOLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfemental report is trpe and acpar&e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ce1 or trustee empowgred to gfecute as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmngH An adgihs, wil other like empowere,

QU ) presient oi-a3 o1 (A64) 349 0924

SIGNBTURE AND TYPED OR PRINTED NAME OF SIGNING CFPITER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




