2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P95000077422 .,
. Entity Name
CEPROVEN, INC.
Principal Place: of Business Mailing Address
11521 SW 100 ST 11521 SW 100 ST 01 MAY -3 py 1 35
MIAMI FL 33176 MIAMI FL 33176 _ =
L Ci ETARY 07 s7aTr
2. Principal Place of Business 3. Mailing Address H"“"l “I ||II m m ml‘m ﬂ MI m |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0732986 Applied For
Mot Aprlicable
Zip Country 2ip Country 5. Centificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, IVAN E ' T
] 0. i A |
11521 SW 100 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE
signature, lyped or printed name ol registered agent and titls if applicabla (NOTI  Registered Agent sifnatura required when reinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW' I FEE IS $150.00 ) o ‘
o filln;ruquiremenfand Lo sa toydo o g Atter MAY 1 20 it Fes will$be($550 00 10. Eecllcn Campaign Financing $5.00 May Be
. 2 rust Fund Contribution. 0 Added to Fees
(See criteria on back) » Make Check Payal le to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inLE PVST O Delete TIME [l Change [ Addition
NAME GONZALEZ, 'VAN E NAME '31:}{—_"3[“]4 | 1 e 1 I::I l'_:'_,_____E
sTeeeT ApoRess | 11521 SW 100 ST STREET ADDRESS 55 “ng,___ {F——n=2
oy -ST-2IP MiAMI FL 33176 CITY-ST-2IP seas 150 [ !-i!-il-il-] TN
ITLE D [ pelete 1ITLE [ Change [ Addition
NAME GONZALEZ, IVAN E NAME
STreEET ADDRESS | 11521 SW 100 ST STREET ADDRESS
oY -57-21P MIAMI FL 33178 oIy -ST-21P
TiTLE 1 vetete TITLE [JChange [ Addition
NAME NAME ; = - . -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
e [ Delete TITLE O change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
T7LE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2P
TITLE [T Delete TITLE i s [ Change [} Addition
HAME NAME . %
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby cortify 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 the information
mdicated on this report or supplemental report is trug,and accurate and that r v signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ogtrustes empoWER#G 1o execite this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 it

changed, or on an attachment withf an address, Nl other i{d empowered
x ﬁ‘/ / O  TO5 553-353

SIGNATURE:

smNArJnE AND TYPED OR anij }AME OF ZIGNING OFFICER ' R DIRECTOR © Date Daytme Phons #

ozz3ng

CR2E034 (10/00)



