2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

3/

DOCUMENT #

1. Entity Name

C.V.S. AMERICA, INC.

P01000032425

ecretary of State

03-24-2003 90660 012 ***150.00

Principal Place of Businass
8416 NW 61ST 5T7.
MIAMI FL 33166

Mailing Address
8416 NW €15T ST,
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

VRO

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
65-1088?69 Not Applicable
Zip Country Zip Country , . $8.75 additional
) 5. Certificate of Status Desired O Foe Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name e e
— L C- T, — = = —= Facem A TS TS R e = B AR

SIMONETTI; ELVi0 Street Addrass (P.O. Box Number is Not Accaeptable)
8416 NW 615T STREET, UNIT 4

MIAMI FL 33168 )

City

FL | Zip Code

8. The above named enti
the obligations of regi

agent. ~

. LY
sionarure X 2 )/ 03. 7,0.03
;uﬁu{-.rmcernrmdm-amiu-gammammnfmm. {NOTE: Segéterad Agant sig rquirad whan reinsiatiog Bl _ COOSE L.
[ . .
I~ FILE NOW ‘FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
B " After May 1, 2003 Foe will be $550.00 ’ H Trusl Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State A ! - =
10. S OFFICERS AND DIRECTORS + i IR i  ADDITIONS/CHANGES TO OFFICERS AND DIFECTORE IN 117 -
me PSTD Ty O nake o O change [ agaition | & |
‘nave | SIMONETT, ELVIO MAME ¢ g !
STREET aopRess | 8416 NW 61ST ST., UNIT 4 STREET ADDRESS * §
ey-s1-ze. | MIAMI FL 33186 CITY-ST-2P g I
TIRE O pakete TLE Ochange [ Addition % |
WAME NAME
STREEF ADDRESS , STREET ADDRESS
CrY-S1-2P . ) <. CITY-S1- 2P
THE [ Delete WE I Change [ Addition
Nawe - : ) e e .
~STREE) ADDAESS - STREET ADDRESS e e ) - )
CIFY-SI-ZP : CITY- ST 2P
TLE ] Detete e Ochange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIry-51-2IP CTY-5T-2F
TE 7 Detete TME 3 Crange [ Addition | .
NAME . NAME
STREET ADDRESS | . , v STREET ADDRESS <
-1 SR T OTY-ST-ZP - . e =
g - TME oo e ”—“{?:-_ .
NAME ™ -"' . i [ i HAME } PR B e
smtnmmm e T Leoer STREET ADDRESS ! P
CITY-S7-2P “ - CY-ST-21P 3 e e - R

indicated on this report or supg
changed, or on an auachmedt

SIGNATURE:

12. | hereby certify that the lnfnrm }

of the corporation ar the receivg

i true and accurate and

BAlal repy
red 1o execute this

[trustes em)

S

pphe wnth this filing does not qualify for the exemplion stated in Section 119, 07%3)(-) Florida Statutes, | further cerlify that the information
"3) my signature shall have the sama legal e
grl as requ|red by Chapter 807. Florida Statules; and that my name appears In Block 10 or Block 11 I

L LvinSy Houz“' 7

ecl as i made under oath; that § am an officer or dirgctor

Q703 BOSI3P429

HGNATURE lNDTYFEﬂ OF PRINTED NANE OF SIGNING OFFICER OR INRECTOR

Caytire Phone #




