FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ FORO00G3S52T coretary o Stae

1. Entity Name

C. V. C. SERVICES, INC.

f

Principal Place of Business Mailing Adciress
2012 NE 26TH STREET 2012 NE 26TH STREET
3 3

P B 3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, elc. Suite, Apt. #, elc. : [T CHECK HERE IF MAKING CHANGES

Applied For

Gg_t%qg Not Applicable

City & State City & State 4. FEI Number

- - - =
e Country Zip Country 5. Certficate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, vere ldudia Uerdhicg Ganay

EGOF:?A;-EESZ,G]AHNGSETI;‘QET‘ ﬁ_» . e Street Addreis {P.O. %)x&mbe% NéAccep:fie) i\ ‘ I

3 e
WILTON MANORS FL 33305 cu}‘ fllon Hanow LS50S

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

| 04 -1D -03

8. The above named entity submi
the obligations of regisipred ag

SIGNATURE _) —
S\};nalma, typed Med name uf‘raglstered agent and titla if applicable, {NQTE: Registared Agant signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 e ot o a8y $5.00 ey 80
MakeiCheck'PayabIe to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE ) Change [ Addition
NAME CANAR, CLAUDIA V HAME
STREETADDRESS | 2012 NE 26TH STREET # 3 STREET ADDRESS
GITY-ST-2P WILTON MANORS FL 33305 CITY-$T1-21P
miE VD (] Delete TITLE O Change [ Addition
NAME GRISALES, ANGEL A NAME
STREET ADDRESS | 2012 NE 26TH STREET # 3 STREET ADDRESS
cry-sT-z2P | WILTON MANORS FL 33305 CITY-ST-71P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREETADDRESS {__ e e .. smerappmess | e
CITY-ST-21P CITY-ST-7IP -
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-71P CITY-ST- 7P
TIMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supnlied with this filing dees not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment wn an address, with all other ke empowered.”

SIGNATURE: WATURE REQUIRED (A9 -Q3 959 3906396

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

1280820

AV

CR2EQ34 {10/02)



