2001 UNIFORM BUSINESS REPORT (UBR) {mm_ Feb 082(1)1(];:1])8:00 am

' BOCUMENT 1
DOCUMENT # P99000018163 Secretary of State

U-S. CUVEN, INC. 01-22-2001 90037 002 ***150.00
Principat Place of Business Mailing Addrass
12513 NW. 18TH MANCR 12513 NW. 18TH MANOR
PEMBROKE PINES FL 33028 : PEMBROKE PINES FL 33028 7 ‘
fr e Bttt ter T o LT —— L U - C
2. Principal Place of Business 3. Mailing Address
Suite. Ap!. #, atc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
| Not Applicable
ap - Country ap. Country 5. Certficate of Siatus Desired a- $8.75 Addiliona)
. Fee Raquired
6. Name and Address of Current Registerad Agent 7. Mame and Address of Now Registersd Agem
Name '
SANCHEZ, JUAN O :
v Street Addrass (P.0, Bax Numbaer is Nol Acceptable)
12513 N.W. 18TH MANCR
PEMBROKE PINES FL 33028
City j . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its jogjsterad olfica or registerad agent, or . in the State of Fiorida.
SlGNATUHNﬂ w ~ W REH & < DE e o/ ? o/
Sighature. lyped o pAintsd name of registerac spem il Uje ¥ appiicable. {NOTE: Registered Agen: signatae .mmmrﬁmhq 4 DAl T
ty FILE.NOW!!-FEE-IS $150.00 :F % —F
9. This corporalion is efigible 10 satisfy-ile intangible . [ + e -FILE- - 48 s el Electbh Saian Einanci B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' E:I: " ag:,::?guﬁ::‘cmg 0O $5n dd.aﬂdomlg:y;?a
(See criteria on back) O Make Check Payable to Department of State
1t . OFFICERS AND DIRECTORS . 12, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PTD 3 pesere TIME o O crange [ Addition | S
wE | SANCHEZ, JUAN O . HAME z
STREETADDRESS | 12513 N.W. 18TH MANOR STREEY ADORESS §
tm-si-2¢ | PEMBROKE PINES FL 33028 crmy-Si-zp : i
e 1] . ] ekt me O change [ Actilion ?,
NAME SANCHEZ, LORENA V 1 NAME ’
STREET ADDRESS | 12513 N.W. 18TH MANOR. _ : STREET ADDRESS
or-s-2p | PEMBROKE PINES FL 33028 oS- 2
TTLE (3 Detere TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y. ST- 2P CITY-ST-2P
TLE O petete mE Oichnge [ Addion
NAME NAME
STREET ADDRESS . STACET ADDRESS
LImv-5T-219 CITY -ST-2iP
VTLE o 1 belete me . _ | Ny — = Jcrange [ Aadition .
— oY T T e — - = = — = -— —_— ————tnmee - -—
T TRANE = T NAME :
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . ’ CrTY-S1-2p
LE ' [ delete ML - ) change [ Addition
NAME : . X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.S1- 2P
13, | hereby certily that the inf tion supplied with this fiing does not qualily for the exemption stated in Section 119.07(3XI). Florida Statutes. | further certily that the informalion
indicated on this report or lemental report is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an oHicer or director
of the corperation or the recki{er,e{ lrustee empowered to execute this report as required byChapier BO7, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachmeht With §n address, with eﬂﬂh_er likeg e?ered.
SIGNATURE: Jefal , . Ozoi0( (R7)¥327208
P PRINTED NAKE OF SIGNING OFFICER OR DJRECTOR Date 7 Dayme Phone N




