2008 FOR PROFIT CORPORATION
ANNUAL REPORT %

DOCUMENT # P03000115097 R
1. Entity Name

INVERSIONES UZCADAVI, INC.

Principal Place of Business

2184 NW 157 AVE
PEMBROKE PINES, FL 33028

Mailing Address

2184 NW 157 AVE
PEMBROKE PINES, FL 33028
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Mar 24, 2008 08:00 A
Secretary of State

A

03192008 No Chg-P CRZ2E034 (11/058)
4. FEI Number Applied For
56-2415734 Not Applicable
N 5. Certificate of Status Desired O $8.75 Additional

Fas Required

6. Name and Address of Current Registerad Agent

DAVILA, GERARDO A
2184 NW 157 AVE
PEMBROKE PINES, FL 33028

IN THIS SPACE

DO NOT WRITE

.

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

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or prnted name of registerad agent and nitke il apphcable

(NOTE" Ragisterad Agant signature required when reinstating

FILE NOWM! FEE IS $150.00

After May 1. 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0

004 150,00

10. QFFICERS AND DIRECTORS [

DPTS

DAVILA, GERARDO

2184 NW 157 AVE
PEMBROKE PINES, FL 33028

TITLE

NAME

STREEY ADDRESS
CiTy-S7-2IP

TE A

NAME UZCATEGUI, RICARDO

STREET ADDAESS | CALLE 9 VISTA ALEGRE QTA LUZHERALBA
ciry-S1- 219 CARACAS, VENEZUELA, DC 1020
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STREET ADDRESS
CITY-81-2IP
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STREET ADDRESS
CITY-ST-21P
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CITy-81-2F
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ther Iike empowered

SIGNATURE:

this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes, ( further certify that the information
Tue and accurate and that my signature shall have the same legal eflect as if made under catn; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

shobes

3. oo,
SIGNATURE AND TYPEIDR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Fhone #

J



