FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P02000001315 ecretary of State
1. Entity Name 04-30-2003 90102 002 ***150.00
CARVI INTERNATIONAL, INC. '
j

Principal Place of Business Mailing Address ’ _——— - - -
249 WEST STATE ROAD 436 306 SILVER SEA ROAD L i
#1069 WINTER SPRINGS FL 32708 A
B VAR RTE MO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. , Suite, Ant. #, etc. [ GHECK HERE IE MAKING CHANGES

City & State  __ - - = City & State R B - &._FEl Number ‘.- - . |Applied For

02-0581354 Naot Applicable
Zip Country Zip ’ Country 5. Cenificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ’ CARMEN v Street Address (P.O. Box Number is Not Acceptable)

306 SLVER SEARD.

WINTER SPRINGS FL 32708 -

City FL Zip Cede

8. The above named entity submits lqé‘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 cbligations of registered ageri?

SIGNATURE 3

_ Slignalure.rtyget_:l_nr printed name of registerad agent and litfe it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
‘FILE NOW!!! FEE 15.$150.00 ‘ )
i 9. Election Campaign Financin
After May 1, 2003 Fe? WII_l,-_be $550.00 Trust Fund C:ntlr?bulion. ¢ O fcii.gﬁohﬁizss °
Make Check Payabfe fo Florida Department of State
10. ORFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D . O pelsie TLE [ Change [ Addition
NAME FERNANDEZ, CARMEN V NAME
sTreeT oRess | 306 SILVER SEA RD. STREET ADDRESS
omv-si-2p | WINTER SPRINGS FL 32708 OIFY -ST-70P
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . _— STREET ADDRESS | . e . B
CITY-ST-2IP ) ) . CiTY-57-2IP
TILE O Delete M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE o [ Dalete TILE [ change [ Addition
NAME -7 NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP . CITy-S1-2IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP cNy-sT-21P
me [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 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 or director
of the corporation or the receiver or tjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other like empowered.

SIGNATURE: MATURE REQUIRED OM- 255 0D Yor-373%-3I0)

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  S068£00

CR2E034 {10/02)

‘ -



