2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023259 - Mar 21,2000 8:00 am
" tane Secretary of State

COVENCO CORP- 03-21-2000 90059 043 ***150.00
Principal Place of Business Mailing Address
==-3 SW 132ND AVE 13025 SW 132ND AVE

" FL 386 MIAMI FL 33186-5893
us

e o ae |aseesm v INIHINRHENNII

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

‘ . i Ci . umber Applied For
m&}sﬁe/},} / fz” . )A{ 3 Sllste/n [ Q e 65-0651397 Nz?Applicable
e 3:% }géy ﬁu[& ) Zip%B !gc ch_ftry 5. Certificate of Status Desired | ?g'gg‘ﬁf:;“onal

7 5.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOSCAN, JOSE M hascAn p; 2052 M
13008 SW 132ND AVE Str?et gi%esf_)m% Box Sumvbj is Ncr gcﬁable) ]/ {3
MIAMI FL 33186
City Zi 8’ Q
1A M) FL [ "33)

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Forida.}

SIGNATURE \[ @_—' /Iu ’917

[
Suf\at , typed or printad nam\of rebskn‘ru@s it *plica_ﬂe. (NQTE: Registersd Agsnt signature requirad when reinstating) ! , 7 / DATE
f i [l

9. This f;orporatign is eligible to satisfy iis Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campai;n Financing $5.00 wmay Be

Fax h'mg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad o Foas

(See criteria on hack) Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O pelets TITLE [l chenge 3 Addition | &
NAME BOSCAN, JOSE M NAME -31
STREETADDRESS | 15742 SW 102ND LN STREET ADDRESS )
CITY-5T-2P MIAMI FL 33196 CITY-§1-2P o
TITLE O Delete TITLE [ Change [T Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | {urther cerlify that the information
indicated on this report.or.supplemental report is true and accurate and that my signature shall have the_ same legal effect.as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with all other like e d.
SIGNATURE: \ / — o )/)q//ya’
sl's)uué\ofﬁlcm OR DIRECTOR / Data / -

SIGNATURE AND TYPTD OR PHIN‘ED NAI

Daytims Phone #




