FILED
o - Feb 18, 2003 8:00 am

2003 FOR PROFIT CORFORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) ! 01272003 90147 040 **150.00

DOCUMENT #  P02000106479
1. Enlity Nama
CAVY, INC.
Principal Place of Business Mailing Addrass
2000 NE. 135TH STREET #604 2000 NE. 135TH STREET #604
N MiAMI L 33181 N. MIAMI FL 33181 -
S (RO TRk
. — - -t . - e . s —————m
Site. Apt. 4, etc. Suite, Apt. ¥, etc. 00 CHECK HERE IF MAKING CHANGES
City & State ' City & Stote - 4. FEI Number " Appiiad For
AG-229 2088 Not Appiicable
Zip Country Zip Country . $8.75 Additiona)
S. Certificate of Status Desired (]} Foe Required
6. Name snd Address of Cusrent Registered Agent . 7. Name snd Address of New Registared Agent
- Name . . . -
i .
LAMAS‘ VMANA G Street Address (P.Q. Box Number is Not Acceptable)
2000 N.E.'435TH STREET #604
N. MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flrida. ! am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signaturs, typed or printed nime of regisiered apent and tile il appiicable. {NOTE: Ragistereg Agont sipnature requiced when rensigting} DATE
f=+ = .FILE ,NOWIH_:EE_E I_S_S_‘!!:)_O:OO - e we 7T s o e e et [+ 9 Election Campaign Financing— $5.00 May'Ba = ]
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution, 0 Added to Feos i
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [J pelete e Otkage ) Addilon | S
Have LAMAS, VIVANA G . g.
STREET apofiess | 2000 N.E. 135TH STREET #6804
avsrae | N, MIAMI FL 33181 5
e VD O Crange [ Addition g .
g GARCIA, FROILAN
STREET ADORESS | 2000 N.E. 135TH STREET 9604
or-s1-zF - | N, MIAMI FL 33181 ‘
mE R O Change [ Addition |
NAME
STREET ADDRESS
CITY-5T- 2P
TiILE 1 Change [ Addition
NAME
STREET ADDRESS
CiTY-5T.2P
_ [ PR S
d=TmE—= = e = T [ Change  [T] Addition :
MAME
STREET ADORESS
CiTy-ST-2P
TTLE CJ change [ Addition
NAME .
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
12. I hereby certify thai the information supplied with this ﬂli{‘lg doas not qualily for the exemption stated in Saction 1 19.071’3)(4'), Floritla Statutes. | further certity that the information
indicatad on this report or supplemental report is true & accyrate and that my signalure shall nave the same laga! affect as if mada under oath; that | am an officer or diractor
of the corpaoration or the receiver or lrustee ampowered 1o execute this report as required by Chaptsr 807, Florida Stalutes: and that my nama appears in Block 10 or Block 11 i o,
changed, or on an altachment with an address, with all other like empowered -
. —— / vy,
. N

SIGNATURE:




