FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90091 040 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079706

1. Entity Name

CEVEN CORP.

ity

Mailing Address
1574 NW 82ND AVE
MIAMI FL 33182

Principal Place of Business
1574 NW 82ND AVE

MIAMI FL 33182

VA A RO

2. Principa! Place of Business 3. Malling Address
[ Sule ARLEEIC . . iew % hen. s . Sulle, ADL ¥ 810 o cm e - e e e SR E B ERE T MAKING CHANGES. )
City & State City & State 4. FEi Number Applied For
65.0863572 Not Applicable
= i -
Zp Country ® Country 5. Certificate of Status Desired [ gese-gfq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA, JANET Street Address (PO. Box Number is Not Acceptable)

957 NW 132 AVE

MIAMI FL
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

e FULENOWUL FEEIS.$15000 . oo lo o oo =
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

,;--Té—-gf-ﬁgectmeémpaigu Firarcing

Trust Fund Contripution. Added to Fees

$5:00mayBe— |

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PO O Detete TILE [ Cchange [ Additin

NAME MASSARANI, MARCELO NAME

sTREET ADDRESS | 957 NW 132 AVE STREET ADORESS

CiTY-ST-2IP MIAMI FL 33182 CITY-ST-ZiP

TILE ST O pelete TITLE [ change [ Addition

NAME GARCIA, JANET NAME

STREET ADORESS | 957 NW 132 AVE STREET ADDRESS

CITY-ST-21P MIAM! FL 33182 CiTY- ST-2IP

TITiE O Delste TME [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNE [ pelete TITLE {(JChangs [ Addition

NAME ) NAME

'STREET ADDRESS |~ - e — = R gmREET ADORESS | e e - — e e I

CIy-S1-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ClTY-87-2IP

TLE C] Detets TIME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby ceriify 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
indicated on this report or supplemental 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 director
of the carporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an addresg, with all other like empowered.

(] Ty I b 5 ! ) / /
SIGNATURE: ___ & el R@&”&E&JJ il tii Jos  (305) 472-s8KY
sllaﬂA}ﬁnEK D TYPED Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




