2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000094448 Secretary of State
;:-AESHE!‘EV_]’:IFE‘WENSPORT INC. 02-03-2003 90069 028 ***150.00
Principal Place of Business Mailing Address
2434 SW 3RD STREET 2434 SW 3RD STREET JUULULIV
MIAM! FL 33135 MIAMI FL 33135
I N AR A
L?] Sw :n’Lj) e‘!‘ S dre
Sulte, Apt. #, €tc. Suite, Apt. #, elc. g AME . 0] CHECK HERE IF MAKING CHANGES
City & Staie - . Cily & State a. FE! Number -'/Applied For
M( C4 RAY r{q C Awl. 3 3 3 3 0o Not Applicable
33 25 ) c_:flf:tj\': c. } le SAM t -Country S_ﬂ—ﬂ&, 5, Ceruflcats of Status Desired D_ ?g'gesqlﬁfiﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
CLAVERO, DIANA LI Street Address {P 0. Box Number is Nat Acceptable)
2434 SW 3RD STREET
MIAM) FL 33135 :
- City ) FL Zip Code

8. The above named entity submits this statem

ihe dbligations of registered agent.

t for the purpgge of changing its registered office cor registered agent, or bath, in the State of Florida. | am familiar with, and accept

01/28 /°3

THIGNATURE -
v . . Signature, typad or printed name of registerad agent and title if applicabie. (NOTE: Reglstered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
* Afier May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = 1 Delete TIMLE : [ Change [ Addition
NAME 1 CLAVERO, DIANA LILI NAME
staeeT coress | 2434 SW 3RD STREET STREET ADDRESS
orv-sze | MIAMI FL 33135, .. CITY-5T-2IP
TITLE D [ pelete TITLE [ Change  [J Addition
NAME CLAVERO, DAGOBERTO H NAME _
STREET 20ResS | 2434 SW 3RD.STREET. o - STREETADDRESS /| -~ - — = - -
emv-st-zr | MIAMI FL 33135 CITY-ST-2IP
TITLE ] Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [3 Delete TITLE ' [J change {7 Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ITLE T pelete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY -ST-ZIP

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 supptemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporaiion or the receiver or trustee empowered to execute this report as requurd by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other like emy owered
[}
? 0 E/Z-S/O’B /2‘0)’98859‘0}

SIGNATURE: _ /I Cilemerey

44
SIGNATURE AND TYPED OR PRINTED NAME €FSIGNING oFi-'lceﬁ‘on SRECTOR Date Daytime Phone #

CR2E034 (10/02}




