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1. Corporiton Name

cv 8usiNESs ENTERPRISES INC

=CH1 7N
1428 10—~
2. Prnopal Office Address - No P.O. Box # 3. Mailing Offica Address
_ 1429, Sw 3837 CRZEOB1 (11/09)
Suite, Apt # elc. Suite, Apt. #, elc
4. Date Incorporated or Qualfiea
To Do Business in Florida
CHy & Stote City & State 63 2 f 200 6—
* . ' 5. FEI Number Apphed For
M'“”‘u ;‘LOE‘DQ 2]0. us‘ssa?q Not Appiicable
2ip Country Zip Country 5 / .
" CERTIFICATE OF STATUS DESIRED B o e el
33148 U.S-A B & Certificate o
7. Name and Address of Current Registered Agent
Name : Iz/ . L .
The reinstatement fee is imposed, except in
C AR LOS £ \jg}_ A s ? VEZ circumstances which the entity did not receive
Sheet Address (P O. Box Number s NotL Acceptable) the prior notices. By checking this box, you
ll‘! 29 Sw 3% ST are certifying the prior notices were not
Sui . .
Suite. Apt #. Ete received and requesting the reinstatement

fee be waived.
Cny " State 2Zip Code .

Miam/s FL| 33175

R. 1. being apoointed the registered agent of the agove named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.8

Signat f
Mﬂrﬁ ous_ 04/ fio

REGISTERED-AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Direclor (Flonda nonprofit corporations must list at least 3 direclors)

Tules Offcers anfor Preclors. Oticer anirar Director City/ State / Zip
P | CArlog EVelasquez /429) Sw3gsT | - Miami, FL 33175
¥V _|DiANA T RiVEEA_ | /RCET SW 37 ST MTAR T FL 33T~
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0. E-mail Address: Qv 4BysINES < yaueo. SoM
[To be usaed for future annual regort notification)

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
1his reingtatement application. the 1eason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607 (401 or 617 0401, F.5.. 1hat att fees
owed by the corparation have been paid. | furiher certify, the informabion indicated on this application is true and accurate. and my signature shall have the same legal effect as Il

made under cath /
SIGNATURE: o4f16/1p
SIGNATURE AND TY OLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dif@ Daytime Phone ¥




