FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

DOCUMENT # Pgq4 0000 61608

1. Entity Name

CErvas ¢ lssocsies, I,

VAR
@w’

Secretary of State

05-10-2002 90037 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

845 NE 125 STeeeT

Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Surre
ity & State . City & State 4. FEI Number Applied For
TH MINJ\,I 7 Fﬁ- . 5q “3Zqo l 66 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

%3 l 6 { DAD E 5. Certificate of Status Desired O Fee Reguired
7. Name and Address of Current Registared Agent
Name

.. DO NOT-WRITE -

" Street Address (P.C. Box Number is Not Acceptable}

IN THIS SPACE

City

Ao f)

Zip Code

FL

8, The above named entity submits th

SIGNATURE

ment for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

Oaglos A hsuee.

2;/ 24/

tared agent and title if applicable.

Signature, typed or print;

(NQTE: Registerad Agent signature required when reinstating}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
“Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
e P mg
RAME VASBUEZ, P NAME
sReETADORESS | SRS NE ) 29 STREET STREET ADDRESS
CAY-5T-2P orTH Mebrg A 336l CITY-ST-2IP
TILE P e
NAME EZJJE&TO CE?& NAME
STREET ADDRESS | SRS WE. 125 ) SWREeT STREET ABDRESS
orv-st-20 \gkpTH Mudns  Fle D6 CITY-5T-22
TITLE TS TME
NAME Phaolds om‘,}ﬁ -~ ASRNUEL, NAME
- STREET DOEESS.| RAS, -N & -125- M—STREST L STREETADDRESS .. - . g : Cee
CITY-5T-20P ™M Pubdmiy) FC. a6 CIFY-ST-2IP . Do NOT WRITE
ML TITLE '
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
CTY-§T-2P CITY-ST-2P
e TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-S1-2p
T e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP “ CITY-ST-2p

13. I hereby certify that the information supplied Jfi
indicated on this report or supplemental repdft i §
of the corperation or the receiver or trustee g
attachment with an add

SIGNATURE:

is filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my(name appears in Block 11 or on an

&e/as A rsauee. 24l

D903 ) 89> -4700
(205) 588 -89/

Oate

Daytima Phona #




