2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P03000014029 Secretary of State
1. Entity Namg e ok e
C.V.L. INVEST & TRADE CORP. 02-17-2004 90014 024 *150.00
Principal Place of Business Maiting Address
4775 COLLINS AVE. #2308 4775 COLLINS AVE. #2308 G_UA ; vawwyy e
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 T
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01212004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEINumber * Appliad For
X A p pf.f ED Fo A Nt Applicable
Zip Country Zp Countey 5. Certificate of Status Desirad O $8'75 A_dditional
Fea Required
6. Name and Addressa ot Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name Z 9 P
SERBER, DANIEL JESQ. _ R . Cdf ""'( uD/o ‘/ A 2 f ”’ti ﬁ} e 6_2_‘__
SERBER & ASSOCIATES, P.A. tregt Address (P.Q, Box Humber js Not Acceptabie) ) - o
2875 N.E. 191ST STREET A7 78 (orfrwe 4VE # XD ¢
AVENTURA, FL 33180
v " "
City ; Zip Cod
» Vpan bEAG  FL[3Z9y0
8. The abave named gnityleubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rfiistered agent.
& 2 /2 -0 {(
SIGNATURE
sl “ Sigmwf, printed name of registered agent and title if app3cable. {NOTE: Registerad Agent signature required when reinstating) CATE
Y L FILE "Jﬁ“ EE IS $150.00 9. Election Campalgn anancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 |  TrustFund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ~ D [ pelete TITEE . [cChange [ Additicn
NAME LOPEZ, CLAUDIO V NAME
STREETADDRESS | 4775 COLLINS AVE. #2308 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP N
TITLE D ] Delete TILE [ cChange [ Addition
NAME TALLAFERROQ JARA, NELIDA CORINA NAME
STREET ADDRESS | 4775 COLLINS AVE. #2308 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, 1. 33140 CITY-ST-ZIP
TILE . O Delete TIME [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP R o CITY-ST-2P .
TIMLE ] Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TmE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
T [ Delete ME Clcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP f CITy-ST-ZiP
12. | hereby certify that the info h ipr\ supplied with this liling does not qualify for the exernption stated in Section 119.07%?)(0, Florida Statutes. | further certify that the information
indicated on this repon or g anlental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the refalier of trustea empowered to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry an address, with all other like empowered.
: -0 y 20¢. -
SIGNATURE: Z2-12 5-539- 9095
Ji0 TYFED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Data Daytima Phone #




