FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am g
DOCU M ENT # P020000941 1 6 ; eCl‘etal y Of State »
1. Entity Name 04-30-2003 20100 027 ***150.00 <
CUEVA & ASSOCIATES, CORPORATION
Principal Place of Business Mailing Address -
6103 SW 130 AVE 6103 SW 130 AVE 10031231
KENDALL FL 33183 KENDALL FL 33183 -
815w, iz Ave.
Suite, Apt. #, etc. ] iﬂte Apl. #, etc.
CHECK HERE IF MAKING CHAMNGES
boildwy 12 At 244 P
City & State City & State 4. FEI Number Applied Far
Migui L. S~ **89'4 Not Applicable
Zp Country 32:2 186 Country 5. Cerlificale of Status Desired il ?Qg‘gg’q lﬁ:;i‘tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVA' JUAN'C Strest Address (P.O. Box Number is Not Acceptable)
6103 SW 130 AVE
KENDALL FL 33183
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agﬂ/m and title i applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
SILE” "t Py AN R N ]
ftF“;\f NO\:... i;EE 131 2150.2(0)' o - 9. T1ction Campaign Financing ™ $5,00 MayBs 7"
After May 1, 2003 Fee will be $550. A Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 -
TITLE D [ petete TITLE [l Changs [ Additian f_.\li
NAME CUEVA, JUAN C NAME =
STREET ADDRESS | 6103 SW 130 AVE STREET ADDRESS 3
CITY-ST-21P KENDALL FL 33183 CiTY-ST-2P g
a
TITLE T [ Delete TITLE ] Change ] Addition E
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE ) O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS - . ©T 7 77 77 W STREET ADDRESS . )
CIY-s1-2IP - GITY-S1- 2P
TILE [ Detete TLE (D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- $1-21P
TILE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE ' 3 Deteta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver Or rustee empowered d execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o//28/03 (@00)3872-835

SIGNATURE ANDWW NAME OF SIGNING GFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE:




