2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAVA DEVELOPMENT CORP.

PO1000111591

Principal Place of Business

8306 MILLS DR, #244
MIAM} FL 33183

Mailing Address

8306 MILLS DR. #244
MIAMI FL 33183

2. Principal Place of Business

3. Malling Address

Suile._Apt.’ #, atc,

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am}
Secretary of State

05-03-2002 90171 037 ***155.00 3

MR R

DO NOT WRITE IN THIS SPACE

PARRA, ANDRES
13534 SW. 114 CT
MIAMI FL 33176

City & State City & State 4. FE| Number Applied For o
- ﬂﬂﬁ[f; ; Not Applicable
Zi Countr Zi Countr iti
P 4 ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — g P R - B L T Name = R A - . J—— -

Street Address (P.C. Box Number is Not Acceptabls)

City

Zip Code

FL

‘¢

YSKGNATURE

4‘}’ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registered agent and hile if applicable.

(NGTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requ;remem and elects to do so.
{See criteria on bac:k} O

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 7& Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ cChange [ Additien | &
[+7]

NAVE BEDOYA, CESAR | NAME =

STREET ADDRESS | 9762 145TH PL STREET ADDRESS §

CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP IEI“J
o

TITLE SD [ Delete TITLE [ change [ Addilion | &5

NAME PARRA, ANDRES HANE

STREET ADDRESS 13534 sw 114."" CT STAEET ADDRESS

CT-STAP | MIAMI FL 33178 ' arv-st-2¢ .

TILE [ pelete TITLE [ Change ] Addition

MAME~—— “|— — === ¢ -— - T NAME - e - -~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

me O Delste TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o /l CITY-ST-2IP

13. | hereby certify that the informatige™s
indicated on this repont or suppjé
of the corperation or the receivg
changed, or on an attaghg

SIGNATURE:

£oort is fug

ith this fiing dfes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfed to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all oth empowered.

TREIR

S

/94// :;L/ J—/zoﬂ?'?# AT5

= i) on pnmréb‘un&e OF SIGNING OFFICER OR DIRECTOR

Dale D time Phone #




