2000 UNIFORM BUSINESS REPORT

DOCUMEN'T # P950007020006

1. Entity Name

N

CIVA INTERNATIONAL CORPORATION

Principal Place of Business
5565 NW 72 AVE
MIAMI FL, 33166

2. Principal Place of Business

5565 NW 72 AVE
Sufte, Apt. #, etc.

-

ERRRRYE

Mailing Address
SAME

3. Mailing Address

SAME
Suite, Apt. #, elc,

00062816

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 009 ***550.00

DO NOT WRITE IN THIS SPACE

City & State T ] ciyastae 4. FEI Number Applied Fer
MIAMI_FLORIDA 650562836 Not Applicabe
Zip Cauntry Zip Country I - $8.75 Additional
34 6 U.S.A. 5. Certificate of Status Desired ] Fee Requirad
~ ~— . g~ Name and'Address of Current Registered Agent- — — — - - .7..Name and Address of New Registered Agent
Name

5.?-

MELQUISEDEC MORALES
5565 NW 72 AVE
MIAMI FL, 33166

SIGNATURE

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and tle if applicabls. {NOTE. Registered Agent signalure required when reinstating) —— ., DATE
9. ¥h|sf$0rporatlpn is ellglb:;e tT setmffyc;ts Intangibie 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. Trust Fund Comtribution. Added 1o Fees

{See criteria on back)

1. QOFFICERS AND DIRECTOF(S _1_2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT O pelete TITLE [ change [ Addition
NAME MELQUISEDEC MORALES NAME

STREETADDRESS | 5565 NW 72 AVE STREET AUDRESS

Oy~ ST-2IP MIAMI FLORIDA 33166 GiTY-ST-2P

TE VICEPRESIDENT 1 Delste TLE Ochange [T Addition
NAME MAGALY P. JEREZ NAME

STREETADDAESS } peos NW 72 AVE STREET ADDRESS

Cir-ST-2 MTAMT FLORIDA 3131664 omv-stzb |
TME . -S_}-Z-C-RFI:ITAI_{{'"_"- ._ o '_- ) Detete TTLE o ) o - [Ochenge (3 Addiion_
::;ir ADDRESS MARLON GARCIA :::ZET ADDRESS

ons | SRAMI  FLOKIDA 33166 arv-s1-2¢

TITLE DIRECTOR [ Delete TITLE [J change (] Addition
NAME FERNANDO MACHLER NAME

STEETADIRESS | 5o NW 72 AVE STREET ADDRESS

CITY-ST-2IP MTAMT FLORIDA 33166 - CITY-ST-2IP

TMLE T - 1 Delete e [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied wilh th

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter B07,

changed, or on an attachment with an address, wil

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Il other like empowerad.

S Raqaly Jecez

my signature shall have the same legal effect as if made under cath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12t

S/26 /6 O (3083 -Ag

ME OF SIGRTRG DFFICER OR DIRECTOR \\ ; ce. %Q S): O\ -ﬂ-\,:\'—ome

Daytime Phore #

CR2ZE034 (9/99)

0‘



