2001 UNIFORM BﬁSINESS REPORT (UBR) FILED i

DOCUMENT # P000Q0072396 May 02, 2001 8:00 am
1. Entity Name ,
SULFAVEN INTERNATIONAL, CORP. Secretary of State
05-02-2001 90101 023 ***150.00
Principal Place of Business - Mailing Address
3605 54TH DRIVE WEST. STE 204 ' 3605 S4TH DRIVE WEST. STE 204
BRADENTON FL 34210 BRADENTON FL 34210
S S R AT
Suite, Apt. #, etc. Suite, Apt. #, ete. ' DG NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
v’ INct Applicable
; “Zip - — : COLan - ; PR n_—:_ZipA_ . “C?L."lw 8. Certificate of Status Desired O - ?eae ggqlﬁ?gé“o”al PO e,
6. Name and Address of Cufrem Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, ILEANA ARIAS ESQ :
THE CENTRE BUILDING Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING RD, STE 218
COOPER CITY FL 33024
City FL Zip Code

8. The above named entity submits this slatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é/: : Tose' /. Borces 4.9’% / /9 /20"9/

|gnalure ped or pnme%e of regﬁred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi fy its | bl FILE NOW!!! FEE IS $150.00 . ) ' .
’ Igffﬁgp?;al:ﬁrneﬁ::tggg soss 10 do sr;tangl "t AnarWaY 1, 2001 Foa wil e $550.00 10- Flection Gampsion nancing $5.00 may Be
' reg T g X Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O pelete TILE [change [ Addition __8_
e JOSE A BORGES ARNESEN NAVE S
sTreeT aooress | 3605 54TH DRIVE WEST, STE 204 STREET ADDRESS 3
orv-st-z¢ | BRADENTON FL 34210 . ' CITY-ST-2P 2
— ol

TTLE VaD [ pelete TITLE [ Change [ Acdition 5
NAME MORELLA GALLO DE BOHGES HAME

sineer aooress | 3605 54TH DRIVE WEST, STE 204 STREET ADDRESS

CITY-ST-2P BRADENTON FL 34210 CHTY-ST-ZP
| - ceee Tl O pelere . §- TME-- . - o —w=—= D Change . 3 Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O Delete TMLE [ change [ Additien

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an ggldregs, with all other like empowered.

SIGNATURE: , Tose' /. Brresss Mpei /ﬁ ooy S747) 3579457 |

RINTED NAME OF SIGNING OFFICER CR DIRECTOR L Date . Daytime Phore #

snayn‘hne AND&VED‘




