T 2604 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P02000112189 4 Secretary of State
1 vty Name - 03-12-2004 90016 016 ***150.00
BAVEN, INC. )
Principai Place of Business Mailing Address
6235 SUNSET CR 6235 SUNSET DR '
MIAMI FL 33143 MIAMI FL 33143 54“17 lba
Suite, Apt. #, etg. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
41-2067022 Not Applicable
e Couniry &ie Couniry 5. Certificate of Status Desired O ?g'gfq 1'3?:;“"“3'
6. Name and Address of Cutrrent Registered Agent 7. Name and Address of New Registered Agent

v . e R e et e R W Name o L L -

EzA:?SEgUﬁ"S_\E/-?%‘; Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of ragislered agent and tille if applicable. (NOTE: Registered Agenl sigriature requitec when reinstating} DATE
9. Etection Campaign Financing 0 $5.00 May Bs
’ L e T 2 Trust Fund Contribution. Added to F
yable to Florida Department of State . LSl une aniribution oFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P _ B Deiete TITLE [ Change [ Addition
NAME VENGOECHEA, CARCLINA NAME .
STAEEY ADDRESS | 10290 SW 139 CT STREET ADORESS
CIy-S1-2IP MIAMI FL 33186 ' CITY-S7-21f
TIE v o 1 petete TTLE [J Change [ Addition
NAME BARED, FELIX NAME
STREET ADDRESS | 10280 SW 139 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-7IP
TME 8T O Detete TITLE [ Change [ Addition
NAME T T T TT|BARED, SILVANA T C 7 T T - - MAME R R i T T e ppEVEUUUI, M
STREET ADDAESS 10260 SW 138 CT STREET ADDAESS
CiTY-S1-21p MIAMI FL 33186 CITY-ST- 2P
TITLE 1 Delets e P 4/ BN 3 change [ Addtion
NAME NAME Martha Vengoechea .
STREET ADDRESS STREETADDRESS (5055 Collins Ave # K
ary-st-2i , “vS®  IMiami Beach, F1 33140
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-$T- 2P
THLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-78P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wi-l%al jheﬁie/eqxpower -
SIGNATURE: *+ JA%J oL L f e >y H )
Vv Date Daytrne Phone #

SIGNATUHE AND TYPED ORA-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




