2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
11,2003 8:00 am
cretary of State

S
7/23 eslé

DOCUMENT # PO01000011634 07-23-2003 90056 009 ***150.00
1. Entity Name 09-11-2003 90085 040 ***400.00
CARVIAN, INC,
Principal Flace of Businass Mailing Address U U .I. D b U 1 1
525 NW 147 ST. 525 NW 117 ST, .
MIAMI FL 33168 MIAMI FL 33168
2. Pringipal Place of Business ] 3. Mailing Address
Suite, Apt, #, 8lc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number .. Applied For
%-1075479 Noi Applicable
Zip Country Zip Country ! $8.75 Additional
5. Certificate of Slatus Desired O Fer Required
- 8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
L —r .= . e aem e | MName DR e T
= - Py - e A — P —_ -
~|—DIAZ; CARLOS A Street Address (P.O. Box Numbsr is Not Acteptable)
525"NW 117 §T.
. MIAMI FL 33168
. .. City . FL Zip Code
N 8. The above named antity Submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE e
W:wuwhmmmmimmwmmﬂnwm (NCTE: Registernd Agent 5ignatuns requirsd when nomalating) DATE
T FILE NOW3!! g:_EE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
-, After May 1, 2003;Fee will be $550.00 . Trust Fund Contributios. Added 10 Fees
:Maks Check Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
SME P [ Delete TITLE [ Change [ Acdition 5_
wwe  [DIAZ, CARLOS A g g
- TREET ADDRESS | 525 NW 117 ST. STAEET ADDRESS §
tm-st-ze | MIAMI FL 33188 tiiy-§T-ap &
e VP W el e (3 Change [ Addition g
NAME GOENAGA, SANTIAGO NAE
sTREEY ADDRESS |62 NW 17TH PLACE STREET ADDRESS
orv-sze  |MIAMY FL 33125 ciry-51- 79 T
TmE O vetete TTE [Jcrange [ Aadition
B L .. S S —_— e -
STREET ADDRESS - "R STREET ADDRESS = - - |y
CITY-ST-2p oTY-ST-2P
ms O velete WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-S1-7P
THLE O pelete TME O change ] Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITe-S7-7P CITY- §T-21P
e £ Detete L [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cry-§T-7p ‘ _ CITY. ST 2P
12. lhereby certify mﬂ";ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signatura shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed, or on an attachmegpt-with an addroes? with all other like empowered.
SIGNATURE: D C T F‘v?% < i:'
SIGNATUAE AND TYPED OR PAINTED NAME QOF MIGNSNG Dals Daytirvs FMona # J




