EEEEEE—————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P98000015229 e Se{retary of State

1. Entity Name

CIVIAM INTERNATIONAL, INC. R 05-08-2002 90024 023 ***150.00
. ”
‘ N -
Principal Place of Business Mailing Address )
1750 W. 46TH STREET. #406 1750 W. 46TH STREET. #406 ’
HIALEAH Fi. 33012-2849 HIALEAH FL 33012-2649

OV

(VPN e TRy AV

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0812689 Not Applicable
Zi Zi C iti
0 Country ® ountry 5. Certificate of Status Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE OUVE]RA' ANTONIO Street Address (P.C. Box Number is Not Acceptable)
1750 W. 46TH STREET, #406
HIALEAH FL 33012-2849
City FL Zip Code

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

|

SIGNATURE
Signatura, typed or printed name of registerec agent and title if appiicable {NOTE: Registared Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ | _FILE NOWIl! FEE 15._ $150.00_ {10, Election Campaign Financing—_~$5, 00 May Bs ~
Tax filing requirement and elects to do so. |I/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1 Fees
(See criteria on back) : Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ belste TITLE [ Change [ Addition
NAME DELLA ROSA, MIGUEL A HAME
STREET ADDRESS 1750 W. 46TH STREET, #406 STREET ADDRESS
crv-s1-zP IHIALEAH FL 33012-2849 CITY-T-ZiP
TAE VPD [T pelete TITLE Clchange [ Addition
nve  DELLA ROSA, VIOLETTA § N
STHEET ADDRESS” 11750 W. 46TH STREET, #406 ° >~ = -~ — L:smeoamress™|- = - ==& = T AT e Y e e -
cmv-s1-2P |HIALEAH FL 33012-2849 CITY-§7-71P
TITLE sTD [ celete NLE [ Change [ Acdilion
NAME DE OLIVEIRA, ANTONIO WAE
STREET ADDRESS |1750 W. 46TH STREET, #4086 STREET ADDRESS
CTY-5T-2P  {HIALEAH FL 33012-2849 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 1 Delete TITLE ] Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or direcior
of the corparation ar the receiver or trusiée empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with agz with, all other like empowered.

rNTT W r"‘jzj)‘)rf;";lr":.\?]

it N i de ey . Ghn fomps 25 £/ 7587
Daté

T e,
FPAOA-PR DHAME OF SiGNWIG OFFICER OR DIRECTOR Daytime Fhone 8 #

CR2E034 (9/01)

d




