FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT #  P93000021234
17 EnityNams 930 Secretary of State
CEVACON CORP. 01-24-2002 90294 001 ***150.00
01-24-2002 90294 002 *****5 00
Principal Place of Business Mailing Address
11350 S.W. 145 AVE. 11350 SW. 145 AVE. PR TR
MIAMI FL 33186 MIAMI FL 33186
i i WA WAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—0399554 Not Applicable
4 Country 4 Country 5. Cerlificate of Stalus Desired [ ?8'75 Additional
- —— e s — ) — . . ——Fea Required__ Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEVALLOS' DANIEL M Street Address (P.O. Box Number is Not Acceptable)
11350 S.W. 145TH AVE.
MIAMI FL 33186-6675
City ’ FL Zip Code

8. The above named entity submits this statement for the purﬁose ot changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangidle FILE NOW!!! FEE lSl $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing reqiirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. n Added to Fais
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE PSD [ oelete TILE [Jchange [ Adaition
NAME CEVALLOS, DANIEL M NAME
sTreet anoress | 11350 S.W. 145TH AVE. STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CITY-ST-2IF
TITLE VD ) 1 pelste TITLE [JChange [ Acdition
NAME CEVALLOS, DANIEL F NAME
sTREET ADORESS | 11350 S.W. 145TH AVE. STREET ADDRESS
crv-st-zp | MIAMI-FL 33186 _ CITY-ST-21p )
TILE o O Delgte TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS [ . . - STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O Dpelete TITLE {7 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE {7 pelee TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ' CITY-5T-ZP
THLE O Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmatran
indicated on this report or sugplemental report is true and a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the T or trustee empowered xecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac| ith an address, with.affother |fe empowered.

SIGNATURE: / FAmERME Cavastes  ol-lo-08  [(305) 76765
L ) NﬁNATUHE AND TYPED OR PRWNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il
r

ny

CR2E034 (9/01)



