e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000018163

U.S. CUVEN, INC.

Mailing Address

12513 NW. 18TH MANOR
PEMBROKE PINES FL 33028

Principal Place of Business

12513 N.W. 18TH MANOR
PEMBROKE PINES FL 33028

- — mtemmn 4 i .

e e St R iy m .

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90351 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Applicabie
- - " —
Jap . Country Zip Country 5. Certificate of Status Desfred a ?aae.gesq L’::'ecg“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JUAN O
12513 N.W. 18TH MANOR

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

\of fgiéﬁed agent and title if applicable.

PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Toer O- S
- OERT /I~ -2
SIGNATURE _Z \/lf 0 eticZ. . /AR O
Signatura, type: {NQTE: Registerad Agant signature required when reinstating) DATE

Tax filing requirement and elects to After May 1, 2002 Fee wlli
(See criteria en back) Make Check Payable to Department of State

=9;Thiscmp&iaﬂon;is.eligibia.!n;ﬁgt_is!%:lntﬁgible— ... FILE NOW!! FEE IS $150.00
S0:
O

==-ai=10.:Eleclion.Gampaign Finanging = — - - . $5,00:May Be-—|
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ elte e (O Change  [J Addition

NAME SANCHEZ, JUAN O HAME

sTReeT aDDRESS | 12513 N.W. 18TH MANDOR STREET ADDRESS

crv-st-2F | PEMBROKE PINES FL 33028 CITY-§1-2P

e SVD [ Delete TITLE [ Change [ Addition

NAME SANCHEZ, LORENA V NAME

STREET ADDRESS | 12513 N.W. 18TH MANOR STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP

TILE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z1P

TITLE [ Deiete TITLE [ GChange  [] Addition
1= AME e =SS ST e e e = o T S e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE 1 Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

pplied with this filing does not qualify for the exemption stated in Section 119.07(

13. | hereby certify that the information su
that my signature shall have the same legal ef

indicated on this report or suppl cntal report is true and accurate and

of the corporation or the receive § stee empowered to execute this report as required by Chapter 607,
changed, or on an attachment “ address, Il other like empowered,

with
j\! k’J -Dsean.

W s

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

oS @rww 0i- N -0L (@’Lﬂ U o103

3)(i}, Flarida Statutes. | further certify that the information
fecl as if made under oath; that i arm an officer or director

SIGNATURE AND tYFEl\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Baytima Phons #

Eerrra Ty
Tt T

il

AY PRIAGIN

|

CR2E034 (9/01)



