FILED

Apr 28, 2004 8:00 am
2004 F°'§.‘;,'}8£LTR%%'$B“”'°" ecref:ary of State

. % *kok
DOCUMENT # P020001 3071 6 04-28-2004 90173 042 150.00
1. Entity Name
CV CORPORATE FINANCIAL, INC.
Principal Plage of Business Mailing Address
11960 NE 19 DR STE 1 11960 NE 19 DR STE 1 ' 94089158
NORTH MIAML, FL 33181 NORTH MIAMI, FL 33181 : . .
R L AR O
Suite, Apt. #, elc. . Suite, Apl. #, stc. 03302004 Chg-_‘P CR2E034 (10/03)
== City. & Stateszer = - - City §;§tate - _|_a FE:Number™" 7;_ . Applied For
o—— Dz e :.—@é“—:afozj’“;/ éésc (74 Not Applicable | -
Zip Country Zp Courtry 5. Certificate of Status Desired 0 §i‘zg‘$‘:‘:§i°“m
6. Mame and Address of Current Registered Agent {._Name and Address of New Registered Agent
. Name '
VERGEL, CAROL R :
11960 NE 19 DR STE 1 Street Address {P.C. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent. -

SIGNATURE -
Signature, typed or printad name of regi agant and title if bl {NOTE: Ragistered Agent signature raquired when reinstating) DATE
lFILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
B
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE D [ Delate TMLE ' [Jchange [ Addition
NAME VERGEL, CAROL R NAME '
STREET ADDRESS | 11960 NE 19 DR STE 1 STREET ADDRESS -
CITY-8T-21P - NORTH MIAMI, FL 33181 CITY-ST-2I0
fme - O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CIY-8T-2IP
TITLE ' O Delete s O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 petete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP Cify-ST-2Ip -
TITLE O Delete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-8T-2iP CTY-57-2p
TITLE 3 Dolete THTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP A CI7Y-ST-2IP

12. | hereby certify that the information supplied with this filing <oes no
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wittail |

SIGNATURE: _~

uglify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
uralg and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
'ecujé thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T lik; emr oweredd,q"ML }&. UE’L&E}__
— PRrES 0 £V 03/50/9;‘ 60\7& 7&}’403’
Date .

SIGNATURE AND TYPED OR PHVED Nmf OF S8IGNING OFFICER DR DIRECTOR Oaytime Phona #
[

/



