2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢

AY  PROROPN

DOCUMENT # P97000048770 Secretary of State
1. Entity Name 03-19-2003 90150 014 ***150.00
CAVIRA CORP.
Principal Place of Business Mailing Address
1705 NW. 7TH STREET 1705 N.W. 7TH STREET
MIAMI FL 33125 MIAM! FL 33128
2. Principal Flace of Business 3. Maiing Address H"“"‘ H”lm‘““ “m"m Ilm |||l| I|||“|“|l||“|||l. ||“ 4“‘
Sulte, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0757444 Not Applicable
Zip | Counry Zip Country 5. Certificate of Status Desired O g‘g'gesqg:’:dmo"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
VERATROBERT ’ - =T S;éei Kdﬂaré-s; (I-’O Box Number is Not Acceptable)
1705 N.W. 7 STREET
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tide if appficable. ({NOTE: Registerac Agent signalurs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 N .
. Electi F
Attr May 1,2003 Feo wil be 555000 B ™ 1 3500 e
Aake Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change  (J adaition | &
NAME VERA, ROBERT NAME =]
streeT anoress | 1705 N.W. 7 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP g
(Y]
TITLE PVID [ Delete TITLE [ change [T Addition g
NAME VERA, RAUL E NAME
STREET ACDRESS | 1705 N.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME - - ST T R ONAME C T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O Detete TMLE " [Jchange [ Adddion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [T elete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P i 7 CITY -S1-2IP

12. | hereby cerlily that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or trugfee erp Y
charged, er on an attachment with apfaddrg

ith s filing does (0T quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyghat the information
g/fue and accura¥; and that my signature shall have the same legal effect as if made under cath; that | am fin ofticer pr director
Slad ecute Nis report as required by Chapter 607, Florida Statutes; and that my name appea k 10 o Block 1if

SIGNATURE: __ 5 IRED 1

smNmyl;A i PED ORMAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




