2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015229

1. Enily Narme ecretary of State

CIVIAM INTERNATIONAL, INC. 04-27-2000 90033 023 ***150.00
Principal Place of Busingss Mailing Address
G W 46TH STREET. #4056~~~ © 1750 W. 46TH STREET. #406
TR 30122848 : HIALEAM FL 33012-2849

2. Principal Place of Business 3. Mailing Address “"”II' "I !lll

MWL

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0812689 Not Applicable
e Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f:
DE OLNElHA' ANTONIO Street Address (P.O. Bax Number is Not Acceptable)
~1750 W. 46TH STREET, #406 S ot - - - -
HIALEAH FL 33012-2849 ,
City 4 FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Apr 27,2000 8:00 am

CR2E034 (9/99)

Signature, typed or printed name of registerad aiTi and htle it applicable, (NOTE: Registered Agent signature requined whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangiple FILE NOW!!t FEE IS $150.00 10. Elecii an )

Tax fifing requirement and elects io 6o 50. After MAY 1, 2000 Fee will be $550.00 N T ction Campaign Financing $5.00 may Be

i .+ %y Jrust Fund Contribution, .+ . LJ v ; -Added to Fees

(See criteria on back) Make Check Payable to Department of State PR N S £ T R TR RN e
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS!IN 11 -
TITLE PD O pelets TILE i ] change T Addition
e e P DELLA ROSA, MIGUEL A R B NAME
STREET ADDRESS | $750 W 48TH STREET, #406 et e . " | STREET ADGAESS
CITY-87-2iP | HIALEAH FL 33012-2849 CITY-ST-21P
TLE VPD 1 Delete TITLE [JcChange [ Additicn
NAKE DELLA ROSA, VIOLETTA 8 NAME
STREET ADDRESS | 1750 W. 46TH STREET, #406 STREET ADDRESS
CITY-8T-ZIF HIALEAH FL 33012-2849 CITY-8T-2IP
TTE STD O petete TITLE . Ol Change {1 Addition
NAKE DE OLIVEIRA, ANTONIO NAME t
STREET ADDRESS | 1750 W. 48TH STREET, #406 STREET ADDRESS
oS | HIALEAH FL 33012-2849 orsrze
TITLE [ pelete TITLE (O change [T Addition
NAME - . o _ NAME - . R . . e
STREET ADDRESS STREET ADRESS - T - T I
CITY - ST-21P Cimy-ST-2P :
TILE [ pelete TITLE . [J Change (] Addition
HAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {7 Delete TITLE [J Ctange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-217

13. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated i Section 118.07(3K0), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directar

of the corporation or the receiver g irustde BMpawarBd fo executs this report as required by Chapter 607, Florida Staiutes; and that my name appears [ Block 11 or Block 12 if

changed, or on an attachmenpgeth an address, ail other like empowered.

:/;:'ri\ =3 n ey e = -
<L)/ U QERINE) geocivans TS Yo s

OR-RRINIED HAME (PSIGRING OFFICER OR DIRECTOR Daté / 4

Daytime Phone #




