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FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secratary ol

[ State

DIVISION OF CORPORATIONS

TAMPA FL 33647

DOCUMENT # P95000080883

1. Corporation Name

AMERVEN IMPORT & EXPORT, INC.

(8)

Fringipal Place of Business

5100 BURCHETTE ROAD STE 2104

Maiting Address

5100 BURCHETTE ROAD STE 2104
TAMPA FL 33647

I

IR

3. Date Incorporated or Qualified

10/19/1985

3a. Date of Last Seport

:_?.. ?’riﬁéibaf Place of Business | 2a. Mailing Address 4. FEI Number ( Appliad For
2i] 26 LGP 2342P0 Nol Appicable
el — - - 7 -
L, Suile At #, el L Sute Apl#.ete §. Certificate of Status Desired | $8.75 Additional
22J 3 27—1 Fee Reguired
__ Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
[2_:'_1] . 23] Trust Fund Contribution Added o Fees
R Zip Country | 2ip ) Country 8. This corporation has hatitty for intangible tax under 5 189,032,
2] [25) 20] 30| Florida Stalutes [ ves ﬁNo
- 9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglsterad Agent
81| Name
ALVAHEZ-SALGADO. RICARDO 82| Street Address [P.O. Box Number is Not Azceptable)
5100 BURCHETTE ROAD STE 2104
TAMPA FL 33647 83
84| City FL 85| ip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporatian’s board of direciors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE __ e e e e e e e e e I
Signalne troed o priled name of registared age e bty it spplicable INQTE: Ragesterad Agnnt signature regqured wher rerstahng! DATE
L 12 OFFICERS AI:{P_E)_IBFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE FD [) DELETE 1 TITLE [C] Change [T Adation
RAME ALVAREZ-SALGADO, RICARDO A 12 NAME
smerraooness | 9100 BURCHETTE ROAD STE 2104 1.2 STREFT ADDRLSS
one-si e TAMPA FL 33647 (4 CRY-51-700 _
TLE STD ) CELETE 2 1TILE [J Crange [ Addtan
KM LLORENS, CONSUELOD 22 NAME
SIREET ADDRESS 5100 BURCHETTE HOAD STE 2104 ? 3 STREET ADDRESS
| cresize | TAMPA FL 33847 ) 24C0Y-SI-2P
TIFLE [J DELETE 31 TILE [ Change  [[] Additon
NAME 32 NAME
SREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P B 3400¥-81-2P
N [] DELETE 4 1TITLE [3 Change ] Aadition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Leve-stae b S 44CIy-ST-2IP
THLE [C] DELETE 5 1TILE [ Change [T Addilion
NAME §2 NAME
SHREE | ADDRESS 55 STREET ADORESS
|_Ciry-sT-2P e 54CITY-5T-2IP
TIF [ DELETE & 1TILE ] Cnange  [[] Addition
HAME 6.2 KAME
SIREET ADDRESS 63 STREEY ADDRESS
| CHy-S1-2¢ 64 LITY-51-2P

appears in Bl

cath; that | am an offigae-an-tirector of 1he
4 qgorqna

ock 12 or BIoSh

EBIGNATURE AND

attaghment with

!

an address

L frnnds AVt [bims Foer
D OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

14. 1 do hereby cerlify thal the ir formatian supplied with this filng is voluniarily furnished and does not qualfy for the exemption stated In Section 118.07{3)lk), Florda Statutes, | further
certity that the information ndicated on this annual report or supplemental annual report is true and accurale andg that my signature shall have the same legal effect as if made under

rporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name

/% !@’Wﬁ@(

Daztimie Pocree n

CR2E034 (12/95)




