2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000051178 A ;’cf.ﬂt’azlg,“ﬁfss‘?z?té‘ n

THE CERVERA GROUP, INC. 04-30-2002 90175 028 ***150.00
Principal Place of Business Mailing Address
4095 BONITA AVENUE : i 4095 BONITA AVENUE
MIAMI FL 33133 : MIAMI FL 33133 ‘
2. P(incipa| Place of Business 3. Mailing Address H“H“l UI ||’|| UI“ |||" Il'“ ||m Il\l‘ |“|‘ Hll‘ “‘“ ““\ \l“ \“\ .
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & Siate City & State 4, FELMurgber Applied For
é\?ﬁ - / ,02 8 ? 5 Nat Applicable
2 Country Zp Country 5. Certificate of Status Desired ] g‘g'gesq Sgggiona' {
s 5. Name and Address of Current Registered Agent» ="~ ——~77 ~ T __ 7. Name and Address of New Registared Agent l
Name :
CERVERA, JAME Street Address (P.0. Box Number is Not Acceptable)
4095 BONITA AVENUE
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

[ Signature. typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE

o This 99rpo?§1io_n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax flllngngU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Adt;ed 1o Fees

(See critcvia on back) dJ Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FD O oslete TITLE Ol change [ Acditon | &
NAME CERVERA, JAIME NAME 3
oreer soneess | 4095 BONITA AVENUE STAEET ADDRESS pid
orvsze | MIAMI FL 33133 oimv-si-2p @
TITLE ’ [ belete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMe _ o 1 Delete, ILE ) [Jchange [ Addition
NAME - Tt i T T NAME =T T o oo T !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Delete TITLE (] thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TITLE 3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$7-7IP

13. | hereby certify that the injerfatiol supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report ¢f supplemiptal report is true 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 thif receiver grjrustee empowared 1a execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attgthment with in getimss, with all o) ke empowered.

SIGNATURE: _\ SV Lzt EREQUIRED k///f oV’

SIGYATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




