JILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nama

 P93000037723 (2)
CAVA DEVELOPMENT CORPORATION

F‘nm it Fk\r £ nf BLJ‘)I"IG'Q

2460 S.W. 137TH AVENUE
SUITE 243
MIAMI FL 33175

Mailing Address

246) SW. 137TH AVENUE

SUNE 243
MIAMI FL 33175

MR

AV

. Date Incorporated or Cualified

3a. Dale of Last Reporl

CAYON, MAURICIO

2460 SW. 137TH AVENUE
SUTIE 243

MIAMI FL 33175

2 Principa'! Fiace of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] ) X N 650423361 Not Appiicabio
_ Suite, At #, ete. | Suite, Apt. #, elc. 5. Certiicat of Status Desired 0 $8.75 Additional
[22| o S 27] Fee Required

Cily & State Cry & State 6. Electon Campaign Financing O $5.00 May Bo
231 ;?I Trust Fund Contribution Added to Fees
B 2\ Country | 7 Country B. This corporation has fiabilty for intangitsle tax under § 199.032,
24k 7 26 29] 7777777 m Florida Stalutes {1 Yes [Iho

9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent

Bi| Name

82| Stest Address (P.O. Box Numbser is Not Acceptable)

83

84| City

86 Zip Codla

FL

" 1. Pursnant to the provisions of Seclions 607.0502 and 607.1508, Flarica Statutes, 1he above-named corporaton submits this statement for the purpose of changing its registered office
or regislerad anenl, or bioth, in the State of Flonda. Such change was autherized by the corparation’s board of directors. | hereby accept the appointmernt as registered agent. | am

SIGNATLURE

fernihar with, and accept the obligations of, Section §07.0505,

‘lorida Statutes.

Sunur e or g rame of regstered a;li,..[ ad e fagpicabln (NOTE Fogistered Agent sigrature reauired when renstating) 53
12 T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TILE [ Change [ Addition
Nt CAYON, MAURICIO 12 MAME
SIRER ] ADIDRESS 2460 S.W. 137TH AVE #243 13 STREET ACDRESS
Ccreesi-re | MIAMLFL 33175 140TY-S1- 7P
HIG STD [ DELETE 2 1TILE [ Change  [] Addition
hsME VAZQUEZ, OSMARA 22 NAME
STHEF | ADORESS 2460 S.W. 137TH AVE #2423 23 STREET ADDRESS
arv-stze | MIAMIFL 33176 ) 24 CITY-ST-2P
e v [] DELETE 3 1TITLE [ Change  [J Addition
N VAZQUEZ, MICHAEL JR 32N
STREE T ALORESS 2460 S.W. 137TH AVE #2432 33 SIREET ADDRESS
| cv-sear | MIAMI FL 33175 34CIIY-51-2IP
e 7] DELETE 4170 [ Crange [ Addition
KAM: 4.2 NAME
SIEET ADIDE 55 43 STREET ADDRESS
oovesreae | . B 44 0TY-ST- 2P
[ DELETE 5 1TiTLE [) Crange [ Addition
HAME 52 NAMI
SIRFE T ADDRESS 53 STREET ADDRESS
Cry-glne o . o 54CHY-ST-2P
TLF [] DELETE [RR3 [ Change [ Addition
HENE 62 NAME
STREFT ATORESS 63 SIREET ADDRESS
(ATY-SF -2 B4 CITY-ST-21F

certify that the infermalion indicated 2
aath, tnat tam an officer or trects
appe:,nrs in Block 12 or Block 13

SIGNATURE:

¢ annual repart or supplementat

14, | do hiroby cum, tnat the information supp\ ied with this fing is voluntarly furnished and doos not gualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nual report is true and accurale and that my signature shall have the same legal effect as if made under
sorporation or he receiver or trghtee empowered to execute this repon as required by Chapter 807, Florida Statuites; and that my name
#d, or on an atlachment with angaddress.

Hoauorey 186 (os-5949

CR2E034 (12/95)



