2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000003193 ‘ Apr 05,2001 8:00 am
1. Entity M
CagH;m\jVESTON INC ecreta ) of State
! ' 04-05-2001 90089 015 ***150.00
Principal Place of Business Mailing Address
13051 S.W. 29TH COURT 13051 S.W. 29FH COURT i
DAVIE FL 33330 DAVIE FL 33330 | uugd 1 q ' b
P v IR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
‘City & State City & State 4! FE) Number 65-0718491 Applied For
| Not Applicable
Zip Country Zip Country 5J Certificate of Status Desired | $8.75 Additianal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I-Q(?SC‘IUQA\J%QE(L)}? ENIO Street Address (P.Oi Box Number is Not Acceptabla)
DAVIE FL 33330
City | FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida.

SIGNATURE |

Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Regisla’rad Agent signature required wheniw reinstating) DATE
; j I—— AT EEE TE R 450, ot L - .
- |--8.- This corporation is efigible 1 satlsfy ts'Intangible'~ ™ = IFE NOWH! FEEW‘S_?'$45(}.W : o oS Capa T R T $5.00 ME B
Tax f|||n.g rgquwemem and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
1
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete TMTLE i Clchange [ Addition | &
NAME LASCURAIN, EUGENIO NAVE e
STREET ADDRESS | 13051 SW 20 CT STREET ADDRESS §
CITY-ST-2IP CiTY-ST1-2IP .
DAVIE FL 33330 . 1
TITLE SVP [ Delatz TITLE [ Change [ Addition %
NAVE ROMERO, JOSE L NAME
STREET ADDRESS 2537 MONTCLA|RE C|R STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITy-$1-2IP :
TITLE DVP [ Delete TITLE (O change [ Addition
NAME LASCURAIN, MARIA NAME
STREET ADDRESS 13051 SW 29 CT STREET ADDRESS
CITY-ST-21P D‘AVIE FL 33330 CITY-ST-ZIP 1
TITLE VPD [ Delete TITLE [ Change [ Addition
HAME ROMEROQ, ELIZABETH NAME
STREET ADDRESS 2537 MONTCLAIRE CIH STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
e ‘ O pelete me ' O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP
TMLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif GITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119.07(3}i), Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 wj £53, wit r like empowered. |

SIGNATURE: — ,A‘?a?@u/za (MCuihi O3 / 20 /0" (@sy) 3976 82

SIGNATUR D TYPED INTED NAME OF ﬁI_NG OFFICER OR DIRECTOR Date Daytime Phona #




