*~2000 UN!FORM BUSINESS REPORT (UBR)

FILED 'OFZ
0OMAY 12 PH 2: gg
WETARY B STATE

DOCUMENT # P95000077422

1. Entity Name

CEPROVEN, INC.

-AHAGSEE, FEGRIBA

Principal Place of Business

10843 NW. 7TH STREET. #14
MIAMY FL 372

Mailing Address

10843 NW, 7TH STREET. #14
Miamt FL 33 72-7702

3. Mailing Address

1152/ 5 00 SV

2, Pringipal Place of Business

/752 st 00 ST

LA B R

Suite, Apt. #, slc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE

Applied For
Nat Applicable

F
iyf & State 4. FEI Number

650732986

pars L A

0 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

| / 233 ; Country [/j & Zip 33-47 é Country ﬂ (5 ﬁ‘

6. Name and Address of Current Reglstered Agent

- - Name 77w, syao- = # oSS T ST
- T - T i T O R E T

BRAVO, RICARDO J
10843 N.W. 7TH STREET, #14
MIAMI FL 33172

el

HEET 38 Jo s

FL

™ Mzt ]

Zip Code
33 /76
8. The above named entity sulmits thj f,’ aternent for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

-, e g an
= - LangLroagailet 5/4/::000

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

¥

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
VST VS Y T e - -+ Chang dit
TITLE P g Dielete TITLE T o) s q PR £ L 5790 75 /_c z 1~ Change K‘-\d ition
HAME BRAVD, RICARDO J . AME : LT 2o :
sTREeTADDRESS | 10843 N.W. 7TH STREET, #14 STREET ADDRESS //__5__ Z 5 w / d 0 é v
orv-s2p | MIAMI FL 33172 Y 52 [pa] F£L 33/7&
e D A Delete e D et {1 change  Ppddition
M BRAVO, RCARDO J R e [ LAPE Lrenzae Z
steeeT aoRess | 10842 N.W. 7TH STREET, #14 smeTaonness | /a2 ) G ) 00 ST
s om-stzr | MIAMI FL 33172 oITY-ST-2P ({ Axd. 23,74

TE O Delete TILE ' [ change [ Addition
“NAME ™ —~ -~ " . - _NAME . o —— —
SYREET ADDRESS STREET ADDRESS ot f_:' 3’_ 2537 Sl
CiTy-S1-2P oITY-Si-2P -5/ 15/00--01094--016
TITLE O Delete TITLE . on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete T CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE {J change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
LiTY-51-2IF CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that t.j c@ation
is true and accurate and that my signature shall have the same legal effect as it made under oathy, that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Totd. E LA g 5Z7/’Zoao [205) 533353 £

indicated on this report or supplemental report
of the corporation or the receiver or jrustee gx
changed, or on an attachmeni-wittTAn ad

SIGNATURE:

)

FE OF SIGNING OFFICER OR DIRECTCR

Date Dayuma Phone ¥

CR2E/24 OO0



,- C e - OB 000077400 | 20‘2

11521 SW 100 ST.
HIALEAH GARDEN 33172

DIVISION OF CORPORATIONS
ANNUAL REPORT SECTION
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

REF: CEPROVEN INC. _
DOCUMENT # P95000077422

DEAR SIR OR MADAME:
I AM IN RECEIPT OF YOUR PROFIT CORPORATE ANNUAL. REPORT _ .

DUE TO THE FACT THAT I AM A NEW BUSINESS OWNER, THE CORPORATE
ANNUAL REPORT IN QUESTION WAS NOT SUBMITTED BECAUSE OF NEGLIGENCE
OR RESPONSIBILITY ON MY BEHALF, BUT RATHER FOR NOT BEING PROPERLY
ASSESSED BY MY ACCQUNTANT ANEB BECAUSE I MOVED TO ANOTHER LOCATION
THE REPORT WERE NOT RECEIVED UNTIL MAY 2, 2000. IN VIEW OF THIS
CIRCUMSTANCE, I KINDLY REQUEST CONSIDERATION IN THE WAIVING OF
PENALTIES WITH THE ASSURANCE THAT THIS OVERSIGHT WILL NEVER
HAPPEN AGAIN,. ' :

ONCE AGAIN YOQUR CONSIDERATION OF THIS MATTER ISIGREATLY
APPRECIATED. PLEASE FEEL FREE TO CONTACT ME AT 305-553-3536
SHOULD YOU HAVE ANY QUESTIONS. .

SINCERELY,




