——'_h_f

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am
Secretary of State

DOCUMENT # P01000081608 05-12-2002 90537 009 ***150.00
1. Entity Name .
CARVEN OF FLORIDA, INC. /]
Principal Place of Business Mailing Address 7 )
9350 NW 9 STREET CIRCLE NO 101 9350 NW 9 STREET CIRGLE NO 101
MIAME FL 33172 MIAMS FL 33172
180660 Fow A vebfenw By b, ; _
Sufte, Apt. #, atc, ¢ Suite, Apt. #, ete. @ DO NOT WRITE IN THIS SPACE
; State , City & Stale 4. FEI Number st y ) - Applied For
Wlfiﬂ/ » Fd ‘ / M 1134 3 249 Not Applicable
Zip Country Zip Country o . ' $8.75 Adgditionas .
3 3/ 72 S '4 . Certificate of Status Desr.red (| Fee Required .

___j 8. Name and Address of Current Regisiersd Agent 7. Name and Address of Now Reaistered A~~~ —
S iy "~ SiE6t AJTESS (PO Be.t UL 78 (Jot Acceptabia) R
s Rl T

Y 9850 NW 9 STREET CIRCLE NO 101
MIAMI FL 33172
City FL l Zip Code
8. The above named entity submits this ?alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ’é
Signatwe. typed or printed name of ragisiarsct wpyan and title f appiicable. INOTE: Registered Agent signature r‘quirod whan reinstating) DATE
8. This corporation is eligible to satisty its Imangible FILE NOWH! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 sﬁ:ﬁzrﬁarcn:r::?guﬁ::ncmg $5Add.500:“ Dhgaegfe
(See criteria on back) O Make Check Payable 10 Department of State T o
) 11. QFFICERS AND (IRECTORS 12 ADDITIONSICHANESES TO OFFICERS AN DIRECTORS IN 11
Tme PD 3 Detete e Ocrrge [ Addition | 5
NAME ALVAREZ, MANUEL A NAME &
streer anuress | 9950 NW 9 STREET CIRGLE NO 101 STREET ADDRESS §
crv-st-ze | MIAME FL 33172 ] CITY-ST-21P §
Euts VD O petete e Dcrange [ adainion | €5
NAME ALVAREZ, MANUEL RAME _
STREET A0DRESS | B850 NW 9 STREET CIRCLE NO 101 STREET ADDRESS
CITY-S1. 2P MIAMI FL 33172 CiTy- 51-2P f
TE S0 O etete TRE O change  [] Adcition
NAME ALVAREZ, VICTORIA NAME
| ST ADCRESS:- | §350-NW 9 STREET-CIRCLE-NO 101 == R smerraboness fmcns o o . o
CITY-S1-21P MIAMI FL 33172 CITY-§1-217 :
B LT e Do T [JCrange [ 3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S7-2P
TRE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-ST-2P
TME [ Delete TINE Dl change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-5T-2P : .
13. 1 hereby certify that the information supplied with this fiiing does not qualify for the exernption staled in Section 119.07 3)(i}. Flerida Statutes. 1 urther certify that the information
indicated on this repert or supplemental report is true and accurate and thai my signature shal! have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 1 or Block 12 if
changed, or on an attachment with g maddress, with all giier like empowgred.
SIGNATURE: Loril 23,2002 _(505)907.595°F
i 4 Do =" DayimeProcet




