FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000061608 o Secretary of State
1. Entity Name 02-05-2003 90175 010 ***150.00
CERVAS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
845 NE 125TH STREET (REAR SUITE) 845 NE 125TH STREET (REAR SUITE) 22003191
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
I N INERTAL MR

Suite, Apt. #, etc. . Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

. 59-3290166 Not Apglicable
Zip || Country dip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent. - - - — >~ . - 7. Name and Address of New Registerad Agent
‘ Name
VASQUEZ, CARLOS A. ) Street Address (P.O. Box Number is Not Acceptable)
845 NE 125TH STREET (REAR SUITE)

NORTH MIAMI FL 33161
SIS City FL Zip Code

8 The abjove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
" -the oblfigations of registered agent.

e

SIGNATURE
Signature, typed or printed name.e\ :ol registered agent and title if applicable. (NOTE: Registered Agent signalure required Yvh_egn reinstating) ) DATE
FILE NOW!I! FEE IS $150.00 h 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 : . “w oy Te- s Trust Fund Contribation” ¢ 5 [ Added to Fees
Make Check Payable to E!orlda Department of State - S ! .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE “IPD (7 Delete . e fee . [ Change ] Addition
NAME VASQUEZ, CARLOS A : NAME
stReeT anoress | 845 NE 125TH STREET (REAR SUITE) STREET ADDRESS
omr-st-ze | NORTH MIAMI FL 33161 ) CITY-ST-ZIP
TITLE VD > [T Delete TITLE . [ change ] Addition
NAME CERCAS, ERNESTO NAME
sTReeT ADoREsS | 845 NE 125TH STREET (REAR SUITE) STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-5T-2IP
THLE ST iy it o - T pelie™ o= HE = | me s wen o et ms = [ pange~ <[] Addition
NAME VASQUEZ, PAULA NAME
sTReer aporess | 845 NE 125TH STREET (REAR SUITE) STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-20P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CATY-S5T-2IP
TME J Detete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-ZIP

12. ! hereby certify that the information supplied with 1
indicated on this report or supplemental report is fu
of the corparation or the raceiver or trustee empojs
changed, or on an attachmentwith an,address, it

is liling does rot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

Jpnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il other like empowered,

REGEISRERD mequer  Jad 405 205 87> 470D
AME OF SIGNING OFFICER QR DIRECTOR ala Daytime FPhona #

[

SIGNATURE:

[PV ATV [}

(A%

CR2E034 (10/02)

o AAmAAL mmman e mammen e aammmeo oo .



