& Principat Place of Business

1705 NWwW. M T

L.

" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Ennly Mame

Cavira. Qorp.

DOCUMENT # PAT100004 %110

Mailing Address

FILED

Ol HAR 15 PHMI2: 07

| SECHETARY OF STATE
TALLAHASSEE, FLORIDA

Tober+ era

1705 NwW 71 ST
M'\am], FL 35'25

. . L
o ., FL 32125
2. Principal Place of Busiress 3. Mailing Address
Suiie, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05' O 757 Lllq LI' Not Applicable
Z Cauniq Zi Countr it
" b P Y 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and efects to do so.

Trust Fung Contritiution,

/7 City FL Zip Code
B. The above namea WS e tamyﬂrﬁaose of changing its registerec office ar registered agent, or botn, in the Stale of Flarida.
SIGNATURE
nature, bypec of printed name ol registered agent ana title f applicable. (NGTE. Aeg stered Agent signature requrec 4ren remstaiing) JATE
9. This cavporation is eliginle to satisfy its Intangible 10. Etection Campaign Financing $5-00 May Be

Added to Fees

{See criteria on back! 0 : rtment of. 5 it
2 R o s

11. OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID {7 Detete TILE [Jchange  [) Addition
NAME Aolert Vera NAME '
STREETADORESS | [ OF MW 71 =T. STAEET ADDRESS
or-ste MGy, FL 3D12s oITy-ST-21p
HILE viIiD i O elete e Ol Change  [J Addition
e Raul €. vera NME ooOonosal273g——8
STREETADDRESS 11O A 1 ST STREET ADBRESS T D3/27/01 002006
ast2e | Yo, Bl 3125 . CiTY-ST-2P A4S0, 00 #4500
fITLE 7  petete HilE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-51-2iP
THLE O Delete TTLE [ Change 7 Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§7-2IP
TITLE 3 pelete TLE [Jchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP
e O Dekete TIRE ) Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-8T-21P .

13. | hereby certity that the information sup
. indicated on this repori or supplemel

of the corporation or the receiver opf

changed, or on an attachment wi#i ag’ad

SIGNATURE:

I othgr likgempow

ked with (his liling goes not guali
port is true and acgurate

 exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davt:me Phong #

CR2E034 (11/00)



R e

TO: FLORIDA DEPT OF STATE

FROM: CAVIRA CORP.
DOC.# P97000048770

TO WHOM IT MAY CONCERN:

AS PER YOUR REQUEST | HAVE ENCLOSED THE ANNUAL REPORT FORM ALONG
WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS | NEVER RECEIVED
FIRST NOR SECOND NOTICE OF SUCH REPORT.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED iN THE ANNUAL REPORT .

oberd Vere
_ ‘PRESIDENT



