FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  PO1000111591 ecretary of State
1. Entity Name 04-21-2003 90428 016 ***150.00
CAVA DEVELOPMENT CORP.
Principal Place of Business Mailing Address
8306 MILLS DR. #244 8306 MILLS DR. #244
MIAM! FL 33183 MIAMI FL 33183
2. Principal Flace of Business 3. Mailng Address ||||||||”I| IlII’ ”I“ |||“ ||l“ ml' H"”l“l I|"“Im “m "II ml
Suite, Apt. #, etc, . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale ~ Cily & State 4. FEI Number Applied For
90-0001529 Not Applicable
Zip Country Zip Country §. Ceriificate of Stawus Desied ] 907D Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - = . e e s m oo L Sl et e, - _T;”‘Na{n_e_ h T ————— t D - T ame - - Tre.a—o - -
PARRA, ANDRES :
Street Address (P.O. Box Number is Not Acceptable)
13534 SW. 114 CT , -
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agant signature requitad when reinstating) DATE
t
AftF";IE N?":t::).'s ';;EE Iﬁ!ﬂsoégg 00 9. Flection Campaign Financing $5_00 May Be
er May 1, ee w $550. Trust Fund Contribution. - Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. ﬂelete TITLE KD [ Ghange Mddmnn
NAME BEDOYA, CESAR | NAME ;D ﬂas 0 gl A
stnge aporess | 9752 145TH PL STREET ACDRESS I 35 3 % S T
ere-st-zr | MIAMI FL 33186 CITY-ST-2IP 7—'* 2=/ :7’6
TILE SD [ Gelete TITLE ‘ [ change [ Addition
HAME PARRA, ANDRES NAME .
sTreeT ADDRess | 13534 SW 114TH CT STREET ADDRESS
cre-st-zp | MIAMI FL 33176 CITY-ST-2IP
TRLE ) [ pelete TITLE [ Change [ Acdition
NAME D e e e e o NAME [ ) e - L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE - ’ [ change  [J Addition
NAME NAME N
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP oITY-3T-2P
TITLE 3 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-2IP

12. | hereby certify thaf the information sugpfiedwithAhis ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or JApMeMey (al repgret € true gind accurate and that my signature shall have the same legal eﬁect as if made under oath t 1 am an oflicer or director
of the corporation or the rfceivel or trustee empowerefl to execute this report as reqmre%apter 807, Florida Statules: and that mny name a ears n Bhock 10 or Block 111t

changed, or on an atta: ent an addreis, with gfl other Jke empowered. /

AEA DTYPED OR PRINTED NAME OF SIGNlNG OFFICER QR DIRECTOR / Date Daytime Phone #

SIGNATUR

AY  288eLe0

© CR2EQ34 (10/02)



