2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90168 032 ***150.00

DOCUMENT # P94000059418

1. Entity Name

CAVACO CORPORATION

Principal Flace of Business Mailing Address
7653 NW H STREET 7659 NW 21 STREET
MIAMI FL 33122 MIAMI FL 33122

S s ATAVETARR IR A AV

2. Principal Place of Business

Sulte. Apt. #, stc. Sulte. Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0700156 Not Applicable
i r i Countr it
Zip Country Zp ouniry 5. Cerlificate of Status Desired O Eg'gesq Iﬁ:iedc;nonal
'™ ~<6; Name and Address of Current Registered Agent, _ _ __ 7. Name and Address of New Registered Agent
Name . T -

EVANS, LAWRENCE $
150 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1270

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity 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 chligations of registered agent.

ragri
SIGNATURE L
Signature, typed or printad nama ol refisterad agent and tila if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
s _FILE NOWN! FEE 1S.$150.00 . o
= - o . Elect F
Ber May 1, 2003 Foo wil b $550.00 o Secir Camign e $5,00 ey oo
Ma{ls(’e Chiack Payable to Florida Department of State '
10. .-, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |PD L7 belete TITLE DO change (7 Addition
NAME FRANCISCO, RAUL SOUZA NAME
sTREET apoiEss | 7659 NW 21 STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33122 CITY-ST-2IP
e 5 G telete TITLE [ change [ Additien
NAME EVANS, LAWRENCE S HAME
sreet aooress | 150 ALHAMBRA CIRCLE SUITE 1278 STREET ADDRESS
CITy-s7-2IP CORAL GABLES Ft. 33134 CITY-ST-2P
T vip o Ol oekte. ME ) - O Change _[J Acdition
NAME FRANCISCO, ROBERTO SOUZA NAME
STREET ADDRESS | 7959 N.W. 21ST STREET STREET ADCRESS
CITY-ST-21F MIAMI FL ‘ CITY-ST-2P
TITLE T Defete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE [ celste THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-21P
TITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i), Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with ail other like ermpowered.

=302 AC QUIRED (2503 (205900

SIGNATIJFIE AND TVPED OR PRINTED NAME C/ﬂGNING GFFICER OR DIRECTQR ate - Daylime Phone #

SIGNATUR

S5¢ 1890

dd

CR2E034 (10/02)



