2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

C V GROUP, INC.

P02000029333

Principal Place of Businass
19370 COLLINS AVENUE
SUITE 104 B3

MIAMI FL 33160

Mailing Address

19370 COLLINS AVENUE

SUITE 104 B-3
MIAMI FL 33160

2. Principal Place of Business

3. Mailing Address

19230 cdlins 4o ssva_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H* 11 0%

FILED
May 02, 2003 8:00 am:
Secretary of State

05-02-2003 90727 041 ***150.00

AR

J CHECK MERE IF MAKING CHANGES

- Cily & State e _ City & State . 4, FEI Number Applied For
M Bowaa F(. Ol -0 S22 Not Applicable
Zi Countr Zi Count it
P untry U euniry 5. Certificate of Status Desired O $8.75 Addltional
37) 2O 1] S * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

UZCATEGU, LUISA =

Street Address (P.O. Box Number is Not Acceptable)

19370 COLLINS-AVENUE
SUITE 104 B-3
MIAMI FL 33160 Cily FL | 700
8. The above named entily shibmits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regiskerefl agent. g//"
¢ PRI oL
had . .\
e e . .
“SIGNATURE ~ A e ise Mewov, o (L2 0[03
Signature, rypedo\printed narqa i ragg’eze ag%{ and titla if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE ¥

G- . FILE NOWIN- FEE-15-$150.08
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Floridé Department of State

8. Election Campaign Financing-
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. - "OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIILE PD [ pelete TITLE [ Change [T Agdition
NAME UZCATEGUI, ADHIR NAME

streer aooress | 19370 COLLINS AVENUE #1103 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33180 CITY-ST-2P

e VD (J Delete TMLE [ Change ] Addition
NAME UZCATEGUI, LUISA NAME

sTREET ADDRESS | 9370 COLLINS AVENUE #1103 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33160 Cy-S1-21P

TILE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE T Ooeise  — Wil - ~[Jchange~  [J-Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Detete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-21 CITY -ST-2IF

12. | hereby certify that the information supplied,
indicated on this report or supplemental repg
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrek

SIGNATURE:

B&Qan 30| 02

s not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

205 Y (2379

Date

Daytime Phona #

I
<

CR2E034 {10/02)



