FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # 2470000 70? 57

1. Entity Name

GAVI RTA CORPORATTON

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90243 031 ***150.00

11017119

Juan C. Gaviria

2. Principal Place of Busingss . 3. Mailing Address
1040 Weston Road 1040 Weston Rpad
Suite, Apt, #, etc. Suite. Anl. #, at¢. 00 NOT WRITE IN THIS SPACE
Suite 105 Suite 105
Cily & Staie Ciy & State 4. FEI Number Applied For
Weston, Florida Weston, Florida 65-0777058 Not Applicatie
Zin Coumey Zip Country . - ) $8.75 Acditional
. Certificale of Staius Degire (I :
33326 Us 33326 Us ° Fee Reqguired
e et il - St : g S VPR o UM =~ T, Name and Address of Current Registared Agent L.
) Nama

S-If-'ﬁea»bcdﬁ (P.O. Box Numbg is Not Acceplable;

Suite 105

City
Weston

8. 1 e ahove named entity submits this sistemant tor the purpose of manqmq its regislerad offics or registerad agent, or bolh, in the State of Florida. | am familiar wilh, and accept

l ’ho obi:ga ions Ef regmer*d agt\'}f4 w}/\l
"‘!(‘NATUHF

04/07/03
Gigriay \‘ edf o D T OF AT R fgpany INTE, Plgrpslerod dgent JIQRaLIe Jeqiret whan renstating) DATE
<May 1. Fee s 5150.00‘
ay 17 Fee'is' $550.00 - 9. Blection Campaigh Financing $5.00 May Be
. Amended: UBR Is $61.25. Trust Fund Contribution. [ Added to Fees
Make Check: Payable to Flonda Department of Stat

CR2E034B (12/02)

10, - . B OFFICERS AND DIRECTOFS

Nl L

HAME GaVlr lar Juan C NAME

CFY-51- “’.‘?._.S,tf?nr Fl 33326_ _ CivY-g1-2P

ML D e

HAME azar, Imz M . HAME

SIREET AUDILSS ES-}IO Weston Road, Suite 105 CINEET ADORESS

e 1-ar Weston, Fl 33326 GITY-S1-3P

wne e

HAME Gav1r1a, Juan M _ T 7Y o L . o

s aneess | 1040 Weston Road, Suite 105 STREET ADDRESS - :

GHY S1 AP Weston, F1 33326 _ . | CiTY-3T-2P . NOT WRITE

e . “TMLE :

MALE i Gav:Lrla Danie HAME IN TH ls SPACE

cweer orrss | 1040 Weston Rc:ad Saite 105 " CIREET AODRESS ||

wrs-ae | Westdn, F1 33326 CiY-ST-2P

sl e

HARAE HANE F

STHEEL ADLRESS SIREET ADORESS |

GIY- 51 CITY- ST- P

TR THLE

HARY,  HaE

STREET ADDRESS " STREET ADDRESS

cav- st ap CIFY- S1-2p

12, | hereby cerlity thal the informato
&d on this repot or suplern

it wilh this titing does not quality for the exs
al report is true and ancurate

of the corparation or ithe @6 empowsred 10 execuls

21V
attachmeant with an address, ath er i emp% ed
SIGNATURE: m W\M m\

s roport as reguirsd by Chapter €07,

mption .;t;.te'i inSeclion 113 0?(3)(0 Florida Stalutes. | turth
& sniall hava the same feqal effect as if made under oal

erlity that the information
| am an officer or director
pears in Block 10 oronan

Florida Stalules: and that my ngms &p

04/07/03 (305) 864~ 1515

SIGNATURE AND TYFED OR PRINTEL NAME GF SIGNING OFFISER OR DIRECTOR

Bate Tripline Phane @

A



