FILED 5
2002 UNIFORM BUSINESS REPORT {(UBR) \ 16. 2002 $:00 g
P96000079189 o] Piviall
vt . ecretary of State
C D V ENTERPRISES, INC. 04-16-2002 90039 007 ***150.00
Principal Place of Business Mailing Address
12241 SW 137TH TER. 12241 SW 137TH TER.
MIAMI FL. 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address mu"” I ”” ‘II I I
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number 65'%97993 Applied For
Not Applicable
- = =
Zip Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Narmne and A¢ldress of New Registered Agent
Name - T o - )
DELVASTO, CAMRO Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
12241 SW 137TH TER.
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i
Signature, typsd or printed name of registered agent and litle if applicable {NCQTE: Registered Agent signaturs required when remsla‘ling) DATF
""' AL LA N . P . . . l
?[ i corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
{¥nTax flingréguirefent and elects to do so. ' After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11. < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TMLE * [DP [ Dalete TITLE Ochange O Addton | 5
NAME DELVASTO, CAMILO NAME =2
sTeeT aopress | 12241 SW 137TH TER, STREET ADDRESS é
orv-st-ze | MIAMI FL 33186 CITY-5T-2IP v
[
TILE [J Delete TITLE O change [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P "
me ] Datete. TILE ) S s R ¥ S U AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ™~ [ pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE ] Delate TITLE [J change [ Addition
NAME Il v
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
13. | hereby certify that the inf plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the ¢orporalion or (@ receiver or Plustee empoweres-eaxecute this report ag required by Chapter 607, Flarida Statutes; and that my name appsars in Block 11 or Block 12 #
changed, or on an iran addrss, Lh ail other R mpowered‘




