e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

1
5
i

changing As registered office or registered agent, or both, in the State of Florida.

.@é@éz

8. The abovg name

SIGNATURE <
Sighature, typed or printed HWG Wlicaile./ (NOTE: Registerad Agent signalure required when reinstating) DATE £
9. This corporation is eli Eblemn)le FILE NOW!!! FEE IS $150.00 . N .
Tax filing requiremenlgand elacts to do so. ’ After May 1, 2002 Fee will be $550.00 10. $Iec:w<;n C(:jaglpilgti: ';Inﬂnc'”g 0 $5.00 May Be
(See criterla on back) O Make Check Payable to Department of State fust rundontbation. Added to Fees

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE PD O pelate TITLE [ Change [ Addition
NAME RAWICZ, JORGE NAME

STREET ADDRESS | 9415 S.W. T2ND STREET/111 ’ STREET ACDRESS

c-st-2F | MIAMI FL 33176 CITY-ST-2IP

TITLE S/D O Delete TITLE [ Change [ Addition
NAME RAWICZ, HELENA NAME

STREET ADDRESS | 9415 S.W. 72ND STREET/111 STREET ADDRESS

CIy-s1-20P MIAMI FL 33176 ' CITY-ST-2IP

e D T T T T T O vdee . fomz T T o TTT T T Changs LT Addlitian
NAME CEPERO, ELOY NAME

STREET ADDRESS | 0415 S.W. 72ND STREET/111 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TTE D O pelete TITLE [ thange ] Addition
NAME CEPERO, ALINA NAME

STREET AODRESS | 0415 S.W. 72ND STREET/111 STREET ADDAESS

CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP -

THLE [ Delete TITLE {JChange [ Addition
. NAME NAME e . ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE . O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementglrgport 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 yy(stee"ympowered 1o 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 wh 4n addreYs, with all other like empowered.

SIGNATURE:

" . - g e
e AN ., LS o NS

N\ SIGNAFARE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘DOCUMENT #
1. Entity Name P97000034646 Secretal ’f Of State .
DEVEN HOLDING CORP. 05-24-2002 91271 003 ***150.00 )
Principai Place of Business Maiting Address
9415 S.W. 72ND STREET 9415 SW. 72ND STREET A e oaw
SUIME 111 SUITE 111
B B TR
2. Principal Place of Business 3. Mailing Address “ " ”I m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1025594 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Attdress of Current RegisteTed Agent e —== =7 =Nameand Address of-New Registerad ‘Agent— : ~
Name
Henry A. Lopez-Aguiar, Esqg.
ATRIUM REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 125 9415 Sunset Drive, Suite 111-A
CORAL GABLES FL 33148 i . ) i
i I FL 7555,

CR2E034 (9/01)




