FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POUNENTH  POTOOOB1608 coretary of Stte

1. Entity Name

CARVEN OF FLORIDA, INC.

Principal Place of Business Mailing Address

10660 FOUNTAINBLEAU BLVD 9950 NW § STREET CIRCLE NO 101
MIAMI FL 33172 MIAMI FL 33172

S AR REA O

/0660 Fopidiwebleqy Jod /

Suite, Apt. #, elc. Suite, Apt. #, efc. @ (] CHECK HERE IF MAKING CHANGES

i Blate ; - City & State ' 4. FE! Number Applied For
y M e/ . 77 40 Y il Q/,J v ] ™ 651134329 Nz?Applicabie

jg / ??_ Country 5 4 Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁidc}“onal
8.~ Name and m::ms:rof cument Registered Agent— = 7. Namg and-Address of New Reglstered-Agent
Name
ALVAREZ’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
9950 NW 9 STREET CIiRCLE NO 104
MIAMI FL 33172

City FL Zip Cade

8. The above named entity submits this stgtement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. S E
SIGNATURE

Signature, ly;ed%rﬁlﬂl’eiﬁnama o registered agenl and title if applicabla {NQTE: Ragistared Agent signatursﬁmuired when rainstating) DATE

FILE NOW!! FEE IS §150.00 . o
= 9. Eleclicn Campaign Financing $5.00 MayBe

. ‘Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e . PD [ Delete TLE O thange [T Acdition
HAME ALVAREZ, MANUEL A NAME
sTReeT ADDRESS | 9950 NW 9 STREET CIRCLE NO 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CHTY-S7-2IP
MLE D . [ Delete TILE ' [ Change [ Adition
NAME ALVAREZ, MANUEL NAME
STREET ADDRESS | 9950 NW 9 STREET CIRCLE NO 101 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 o CITY-8T-2F B 7
TILE STD [ pelete TILE [ change [ Additicn
NAME ALVAREZ, VICTORIA NAME
STREET ADDRESS | §A50 NW § STREET CIRCLE NO 101 STAEET ADDRESS
CITY-5T-21P MIAMI FL 33172 GHY-ST-ZIP
me O oelete TIME - Dcnangs O Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-21P
TITLE [ Delete TITLE . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Delste TE [ Change Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P

12. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trusipg ernpowered to,execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment.y . ke empowered,

SIGNATURE: _ZSE(Ll?dts: "’-"“ﬂ@ %’/x( /K O3 Bas)pof-595%

ek OwDIRECTOR Date Daylime Phone #

L¥ELESO

AY

CR2ED34 (10/02)



