2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
M :
DOCUMENT # P030001 15097 .. SRR aé‘elc?‘;é?r(;?o? gtg(t)e

1. Entity Name
INVERSIONES UZCADAVI, INC.

Principal Place of Business Mailing Address
2184 NW 157 AVE 2184 NW 157 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

— A 0O

03112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  h—— M-
56-2415734 Nat Applicable

e $8.75 addtional
Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

s DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

8. The above named enfity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed of printea nama of ragistered agant and Lithe if applicable. (NOTE: Registared Agen! signiturs required whan rainstatng) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00 . ay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoes
10, OFFICERS AND DIRECTORS |
TITLE DPTS
NAME DAVILA, GERARDO

STREET ADDRESS | 2184 NW 157 AVE
QIry-§t-2IP PEMBROKE PINES, FL 33028

TITLE v

RAME UZCATEGUI, RICARDO LORG00EE9304

STREET ADDRESS | CALLE 9 VISTA ALEGRE QTA LUZHERALBA 0327 A7 -80065-007 158,75
cmv-s1-2¢ | CARACAS, VENEZUELA, DC 1020

TITLE

R A

¢ v e g g s e e s SR o ARSI T 4 o T

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-7P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME .
STREET ADDRESS )
ciTy-S1-2P

12. [hereby certify that the inform,
indicated on this report or sy
of the corporation or the recei
changed. or on an atlachrmant w

SIGNATURE: (¥

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OF

supplled with this flhndg does not quality for the exemptions contained in Chapler 119, Florida Stalutes | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likg empowered.
e

OR DMRECTOR Daie Daytime Phone #




