T
DOCUMENT #  PO0000072396 May 19, 2002 8:90 am
1. Entity Name ecre ary O tate J
SULFAVEN INTERNATIONAL, CORP. 05-19-2002 90052 015 ***150.00
Principal Place of Business Mailing Address
3605 S4TH DRIVE WEST. STE 204 3605 54TH DRIVE WEST. STE 204 Arw o w o
BRADENTON FL 34210 BRADENTON FL 34210 :
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applcabio
-[—=<zip—= ——~——]—Country=- = |-—-zip e | Country ——= "~ . = [* 5. Certificate of Status Desred [ $B.75—Aadfti'onal o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAH’ ILEANA ARIAS ESQ Street Address (P.0. Box Number is Not Acceptable)
THE CENTRE BUILDING
9900 STIRLING RD, STE 218
COOPER CITY FL 33024 City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signalture, typed or printed name of regrstared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
] o e ) W
9. Ihmff:prporatpn is ehglblg tr}) satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE Clchange [ Addition | &
NAME JOSE A BORGES ARNESEN NAME =)
STREET ADDRESS | 3605 54TH DRIVE WEST, STE 204 STREET ADDRESS §
cre-st-zp | BRADENTON FL 34210 CITY-5T-72IP ol
jang
TIMLE vsD O pelete TITLE Ochange [ Addition | G
NAME MORELLA GALLO DE BORGES NAME
STREET ADDRESS | 3605 54TH DRIVE WEST, STE 204 STREET ADDRESS
st OITY -ST- 1P | BRADENTON:FL-34210 m—== oo o s iz s 2 e BTY - BT D | o i ™ - - . e
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TMLE O Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-ZiP

13. | 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 irue and accurate 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 receiveramtrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#ith,andddregs, with all other like empowered.

SIGNATURE: ALA V’}E Y 553/ / ‘3%'?55.5»/4?”656/\/ Cém/z{_ﬁz (qV/) ?f/ ?/6_9

/7 SIGHATURE AND Daytime Phone #

p&n OR ﬂ!NTED NAME OF SIGNING OFFICER OR DIRECTOR




