2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P03000115097 Secretary of State
1. Entity Name _OR_ ek 3k
INVERSIONES UZCADAVI, ING. 03-08-2004 90034 009 150.00
Principal Place of Business Mailing Address
2184 NW 157 AVE 2184 NW 157 AVE T
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e R T
Suite, Apt. #, etc. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: <,,\\ - l’),\\\'(.;\‘)‘\\ Not Applicable
Zip Céunlry Zp Country 5. Certificate of Status Desired d gesa.gesqlﬁ:t’ciluona’
6. -Name and Address of Current Registered Agemt —- '~ ~———] --—=w=— 7, Name and Address of New Registeréd Agent
Name
DAVILA, GERARDO A
2184 NW 157 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ot registered ageni and tia if applicabla. (NOTE: Regisiered Agenl signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00" . 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
" TALE DPTS™ "~ T T T T [Tl Delete e - 7| " T T T change” [ Addition
NAME DAVILA, GERARDO NAME
STREET ADDRESS | 2184 NW 157-AVE . STREET ADDRESS
cmy-sT-2F |, | PEMBROKE PINES, FL 33028 . CIVY-ST-7IP ;
TITLE v ] Desete TITLE O change {7 Addition
NAME UZCATEGUI, RICARDO NAME
STREET ADDRESS | CALLE 9 VISTA ALEGRE QTA STREET ADDRESS
CITY-ST-2IP LUZHERALBA CAQACAS VENEZUELA, CIy-51-2IP
TILE [ oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze f N ) CiTY-ST-2IP
guts . [ Deiete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that ihe info)
indicated on this report ¢

£ of the corporation or the ¥
changed, or on an‘attach

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
supplemental report is true gad accurate and that my signature shall have the same legal etfect as if made under cath; that § am an officer or director
or rustee empoweref \o\gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

- — Wivhoww

SIGNATURE:

Daytane Priona #




