‘secoﬂf; ﬁOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION . —
ANNUAL REPORT Katnerine Herr Secretary of State
08-09-1999 90006 038 ***550.00
1999 DIVISIONB&CORPORATIONS

DOCUMENT # pg7000093385 -

DA OO A R

CAVARCIA ENTERPRISES INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/30/1997
-2.—Principal-Place.cLBusiness N 4._FEI Number Applied For

_2a. Maijling Address _ - .
21] 2041 Johnson Sh 25] 20911 Johvkon Shreet €I 650793279 o Applicable
Suite_Apt. #, etc. Suite, Apt. #, etc. T ] ] 8.75 Additional
'2;] ﬁm -ﬂ,’l“ ;ﬂ ez o W “ P ' 5. Certificate of Status Desired |:| Addit

Principal Place of Business Mailing Address
2484 N.W, 184TH TERRACE 2484 N.W. 184TH TERRACE
PEMBROXE PINES FL 33029 PEMBROKE PINES FL 33029

Fee Required

34 -~ xS
City & State - ity & State 6. Election Campaign Financing $5.00 ma
. - . y Be

23 rb@vnbf oKE P’/\'e-s, ﬁ’ ;ﬂjmw Trust Fund Contribution ] Added 1o Fees _
Zip Country Zip Country 8. This corporation owes the current year -
24 33 Ow Z—SI (.) 5 ﬁ/ _2;] 260161 ;I USA* Intangible Parsonal Property. [ ves QNO f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name =
GARCIA, VICKY =
2484 NW. 184TH TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable) -
PEMBROKE PINES FL 33029 = =

84| City FL BSFip Code

11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen\ both, in ?e State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
obliggli

agent. | am familiar with}ahd accepy! of, section BR7.0505, Floridg Statutes.
« . N .
w ik Guctio - p‘f%id&d’ 7[’{6[?&
TE

SIGNATURE smmum.rypedorﬂ namefpt rﬁm?.ﬁ.m and titie if applicable. ¥ ﬂﬁs Registerad Agani signeture racired when reinstating) =

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @

TmE PD CJ oeLete 11TME O crange L Additon | > —
NAME GARCIA, VICKY 1.2 NAME g; —_
sTreeT ApbRess | 2484 N.W. 184TH TERRACE 13 STREET ADDRESS W =
CIY-ST-2IP PEMBROKE PINES FL 33029 14 CITY-ST-21P g i
e o R [JoeLete 21T [J change [ ] Acdiion _
NAME CAVALLO;DENISE'G - : - : ~ N zzname - —
sTReeTanoress | 2484 N.W. 184TH TERRACE 2.3 STREET ADDRESS =
CITY-ST-ZP PEMBROKE PINES FL 33029 24 CITV-ST.ZP

TME [ | peLeTe S1TITLE [_] change [ Addition -
NAME 3.2 NAME _
STREETADDRESS 3.3 STREET ADDRESS =
CITYST2P 34 CITYSTZP =
TLE [Joeeme 41TME [ change [ Addition _
NAME 4.2 NAME E
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-$T-ZIP 4.4 CITY-ST-ZIP

ME ] pELeTE 51TMLE (] change [} Addiion

NAME ' 5.2 NAME

STREET»\DD‘?ESS\'~ RO P 53 STREET ADDRESS

o R BT N 54 CITV-5T-2P

TME Nen - [ oeLee sATIIE [ change [ Actiton =
NAME £.2 NAME _
$TREET ADDRESS §.3 STREET ADDRESS =
CITY-ST-ZIP 8.4 CITY-$T-ZIP

14. | heveby carlily that the information supplied with this fling does not qualify for the exemplion stated in section 119.07(3)(]), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le al effect as if made under oath; that | am
an officer or director of the corporatic:?fhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chan n attachment with an address.
s e IGann iR Preided 7l lag  ISyssty247 | -

D

or
«
e

SIGNATURE:

s g i e A ——— N Fosdurie Do B




