2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049731

1. Entity Nama

COVEN, CORP.

&

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90020 023 ***150.00

Principal Place of Business Mailing Address

8570 NW. 61 ST. 8570 N.W. 61 ST.
WIAM FL 33166 MiAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

L |

R

T SUE FADET # T Ble ST s SR w Sty | == Buita F Apt T # Ole PSR S | mme e DO NOT WRETESINTHIS SPACE = s
City & State City & State 4. FEI Number 65‘08 40533 Applied For
- Not Applicable
2Zi i 2Zi ount iti
P Country P Country 5. Cartificate of Status Desired O $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALZ, IRAMA
’ Street Address (P.O. Box Number is Not Acceptable)
4662 NW 97 PLACE ‘
MIAMI FL 33178

City Zip Code

FL

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

Signature, typad o printgc name of registered agent and title if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible te satigly its Intangible.

- 7 1ax filing reduirernent and elects to'do so.
(See criterla on back)

__ FILENOW!! FEE IS $550.00 - - .
~ After' SEPTEMBER 13, 2000 Miri. Wil 5o $750.00
Make Check Payable to Department of State

<|=.10.:Election Campaign Financing — — ‘$5.00‘May'Be
Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME D [T Delele TME [T change [ Addition
NAME SALVATORE, KARELYA NAME
STREETADORESS | 8570 N.W. 61 ST. STREET ADDRESS
CITY-S1- 70 MIAM FL 33168 CITY-81- VP
TITLE 3 Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§1-2IP
TITLE ] Delete fITLE Cthange  T7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-S1-7IP
TRE 1 Deleta TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImY-57-20P, - — e e e ReoisTP | e el e e T T T
TTLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ Delete TILE O change [ Additien
SIREET ADDRESS | STREET ADDRESS
CTY-S1-2P CTY-$1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ampawered.

indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to ex%u%%%cs

changed, or'on an attachment with ag address, with all other
-

SIGNATURE:

Daytirma Phone #

f

CR2E034 (5/00"
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To: Divisién of Corporatién ‘

T Feom: CovenmCap b Tomme |
Re: Uniform Business Report
B Urgent {1 For Review {1 Please Comment O PleaseReply  [J Please Recyclo
We spoke with a representative of your office and He told Us that
the first notice was retumed by mail, because of that our payment is

only15.00% . _ . o . ome em s f e

Thanks,

Kgfelya Salvatore
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