2003 FOR PROFIT CORPORATVION

UNIFORM BUSINESS REPORT (U

FILED
Feb 25, 2003 8:00 am
Secretary of State

2

DOCUMENT #  P02000083652

1. Entity Nama
CERVERA DEVELOPMENTS, INC.

02-13-2003 90273 031 ***150.00

Mailing Address
1492 SO MIAMI AVE
MIAMI FL 33130

Principat Place of Businass
1492 SO MIAM) AVE
MIAM) FL 33130

U A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

{0 CHECK HERE IF MAKING CHANGES

City & Slate City & Stalg 4. mber Appiied For
au" %) ;@( 7’7 £/ Not Applicable
i i Cou i
Zip Courttry Zip ntry 8. Cerlificate of Sialus Desired [} $8.75 Additional
Fee Required
6._Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent .
e e —m e el Name s e o —~ i = - T -
E- E ’ JAWEH . Streat Address (P.O. Box Number is Not Acceptable)}
1225 CORTEZ :
COFAL GABLES 133134
: City FL Zip Code
8. Tha anove namad gffitl fubmits this statement for tha purpase of changing its registerad office or registered agant, or both, in ihe State of Fiorida, | am familiar with, and accapt
the cbligions of iAgtsited agent.

" SIGNATURE J

¥i S-gnmu-am

pr printed neme of regisiarad agent s ttie i applicabls.

(NOTE: Raglsmerad Agert xignature recuired when rainstung)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Feo will be $550.00
Make Check Payabis to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e OPST {3 petete Ochonge O acciion | N
e CERVERA, JAVIER 2
STREET ADDRESS | 1492 SO MIAM] AVE STREET ADDRESS §
CITY-ST. 21 MIAM? FL 33130 CITY-S7- 2P 2
o
e {7 Delete [JChange [T Acdition g
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CiTY-5T-21p
nne [ petete D Cnange [ Addiion
"STREET ADDRESS - T h STREETAUDRESS |~ . -
CiTy-5T-21P CITY. §7. 2P
TE T pelete O change [ Adaitton
NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CImy-57- 2P
TLE [ Detete O Ctange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip Ciry-sr-ze
TinLE 7 pelete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P * A CITY-ST- 2P .
12. | nereby centify that the inform; pri supplied with this iilir? does nel quality for the exempticn stated in Section 1 19.07(3)(i}, Fiorida Siatutes. | further certify that Ihe information .
indicated on this report or SU| Ental raport Is true and accurate and that my signature shall have the same legal effact as if made under calh; that | am an offlicer or director '
ol the corporation or tha recenlb] od irustes empowaerad to executs this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if h
changec, or on an attachmen pn addrgss, with all other like empowered,
SIGNATURE: NATURE REQUIRED




