FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
LA FLORIDA DEPRTENT OF STATE | Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF GORPORATIONS 04-29-1999 90035 023 ***150.00

DOCUMENT # P95000020006

1. Corpor: tion Name

CIVA INTERNATIONAL CORP.

S N AW O

Principal P ace of Business Mailing Address
5565 NW 7 AVE 5565 Nw 72 AVE
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE (4 THS SPACE
3. Date Incorporated or Qualifed
03/13/1995
2. Principz! Place of Business 2a. Mailing Address 4. FEI Nt mber ' Apg lied For
21] 26 6503562836 [ [ Not Appticatie
Suite, Adt. #, etc. Suite, Apt. #, etc. ] . -
—l uite, A ete wie. AP 5. Certifcate of Status Desired | $8 75 Ajd.mmal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 113y Be
2_3\ 2_8\ Trust Fund Contribution Added - Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m IE] 2_91 l—m Persor al Property Tax. Oves  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JEREZ'CARLOSZ 82| St P.O. Bo> Number is Not A tabl
5565 NW 12 72 AVE SEESHTR T e N A
MIAMI FL 33166 83
84) City 85! Zip Cxde
MIAMI FL \ 33166

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose 5f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation’s board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printad na e of registered agent and tite If applicable. {NQT = Registered Agent signature raql ired when 1 DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P ] DELETE 11 TME VP [OJcChange X Addition
NAME JEREZ, MCGALY P 12 NAME CARLOS Z. JEREZ
streeTanoress| 9565 NW 72 AVENUE 13stReeTADDRESS | 5565 N.W. 72 AVE
CTY-ST-ZP MIAMI FL 1aomvstze |MIAMI FL, 33166
TLE {7 DELETE 21 TTLE [JChange  [J Addition
NAME 22 RAME
STREET ADDRE 35 23 STREET ADURESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE [J DELETE 31TITLE 7] Change [ Addttion
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, OITY-ST-ZIP
TIME ' {] DELETE SATITLE [DcChange [ Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-ZIP
e [J DELETE 5ATIIE [JChange  [JAddiion
NAME. 5.2 NAME
STREET ADORE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME ., [_] DELETE 6.1TITLE [dcChange [ Addition
NAME ' 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T1-2P

14. | herebs certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the intarmation
indicate d on this annual report ¢ r supplemental snnual report is frue and accurate and that my signatc re shall have th. same legat effect as if made urder cath; that | am an
officer ur director of the corporation 0r the receivar or trustee empowered fo execule this report as reguired by Chapte- 607, Florida Statutes; and that my name appeers in
Black 12 ar Block 13 if changed oc ongan attach nent with an address, with a | other like empowered.

Q242943

CR2EQ34 (11/98)

SIGNATURE: %ﬁ APRIL 26, 1999  (305)8£3-9819
2.1 EWTED NAME SIGNING OFFICE!: OR DIRECTOR Date Daytme Phone #




