2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000034646 Secretary of State
1. Entity Name 05-05-2003 90292 004 ***150.00
DEVEN HOLDING CORP.
Principal Place of Business Mailing Address
9415 SW. 72ND STREET . 9415 Sw. 728D STREET
SUIe 11 SUITE 114
NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-1025594 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— =

T T T Nama—

EETE T = —

LOPEZ-AGUIAR, HENRY A ESQ
9415 SUNSET DR. STE. 111-A
MIAMI FL 33173

] . T "
|=' . City FL Zip Code

Street Address (P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicable {NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
After May 1, 2003 Fee will be $550.00 e oo "9 1y 35,00 Mey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE P/D ] Delete TLE [ Change [ Addition
NAME RAWICZ, JORGE NAME
stReeT Anress (9415 S.W. 72ND STREET/A11 STREET ADDRESS
crv-st-2p |MIAMI FL 33176 CITY-ST-2IP
ME SD [ Delets TITLE [JChange  [J Addition
NAME RAWICZ, HELENA NAME
sTaeeT a00ress (9415 S.W. 72ND STREET/111 STREET ADDAESS
orv-st-zr {MIAMI FL 33176 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
mve -~ |CEPERO, ELQY- -~ — D NAME - - -
STREET ADDRESS (9415 S.W. 72ND STREET/111 STREET ADDRESS
omv-st-z¢  |MIAMI FL 33176 CITY-ST-2IP
TIE D O pelete TME DOl change [ Additien
NAME CEPERQ, ALINA ' NAME
staeeT aporess (9495 S.W. 72ND STREET/111 STREET ADDRESS
cry-st-zr  |MIAMI FL 33176 CITY-ST-2IP
TITLE [ petete TITLE JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE 7 Detete TIMLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-1IP

12. | hereby certify maﬁ the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this rep0r1 or supplemental report is true and accurate and that my signaiure shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recy iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gdd

changed, or on an attachrmépt witdfan regs, with all other like empowered.
SIGNATURE: Zf‘i KURE REQUIRT ) ge Bor M Fod =L 3o-tovo

[r] NAM?F SIGNING OFFICER OR DIRECTOR Data ;— [Jaywne Phone #
.

HOLVOOU

nv

— = — = = = —— = = e ——— = ———

CR2E034 (10/02)



