2000 UNIFk)RM BUSINESS REPORT (UBR)

1. Entity Name

CORVEMCA ENTERPRISES, INC.

DOCUMENT # P98000086074

Principal Place of Buginess

Mailimj Address

B o a5 S
PPN D EADHFS00ET It
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FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90018 023 ***150.00

LU srw i ow

A

2. Principal Place of Business 3. Mailing Address
9671 Aloe Road
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ‘ 4, FEI Number Applied For
ce e . Boynton Beach, FL 65-0871306 Not Applicable
Zp Country Zp ' Country " ‘ $8.75 Additional
33436 PALM BEACH 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Nelson Alfonso

Street Address (P.O. Box Number is Not Acceptable)

9671 Aloe Road

City

Boynton Beach

FL | ?*5%536

8. The above named entity

SIGNATURE

submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

03 0F 2002

Signats

/
7]
, fyped 9 inted ot registered agent and titla if appicable.

{NOTE: Registerad Agent signatura reguired when reinsiating)

DATE

9. This corporation is eligibj
Tax filing requirement an
(See criteria on Hack)

d elects to do 80,

le to satisty its Intangible

O

_ _FILE NOW!!l FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conitribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D " O oekete MLE W cnange [ Addition
NAME ALFONZC, N R NAME
STREET ADDRESS apmGQdfomaiSAMPEE-RO AR smeranoress | 9671 Aloe Road
CTY-ST-IP POMPANG-BEASH-F=30060~ ciry-ST-2f Boynton Beach, FL 33436
TITLE [ Geiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OWYST-2P el e e e - _ony-stae . P —
TIMLE O Delete TIMLE [ change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-saf’ ] e Mg BT s R OTY ST
“mme v REER L o £ TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P

13. | hereby certify thal thg
indicated on this repor

SIGNATURE: _

s
&

IS LR\

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

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 diractor
of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adadress, with all ether like empowered.

NELSON ALFONSO

56/ ~3S G4

féZé?d&iZﬂﬁé’

7 Date

Daytims Phong #

™
N




