FILED
Apr 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000018163

1, Entity Name

U.S. CUVEN, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt, #, etc.

ecretary of State

04-07-2004 90341 015 ***150.00

NI

I}

N

MOORE CR2E(Q34 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicabla
- Coumt .
ap Uiy ap Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- . Name

SANCHEZ JUAN O
12513 N.W. 18TH MANOR
;fEMBROKE PINES FL 33028

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

City

Zip Code

FL

8. The above named enlity subrnits this statemerit 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. voed or printed name of fegistered agen and (it | apphcable,

(NOTE. Registered Agent signature requied when reinsiatng)

DATE

FILE NoWII

FEE 1S '5150.00

8. Election Campaign Financing

Trust Func Contribution.

$5.00 mMay Be
Added to Fees

Make Check Payable to F nda_Depanment of State .

10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [P change [ Addition
NAME SANCHEZ, JUAN O NAME
STREET ADDRESS | 12513 N.W. 18TH MANOR STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-ZiP
TME SvD [ Delete THLE [ change [ Addition
NAME SANCHEZ, LORENA V NAME
STREET ADDRESS | 12513 N.W. 18TH MANOR STREET ADDRESS
CITY -ST-21F PEMBROKE PINES FL 33028 CHY-§7-2IF
TTmE T o ) [ Delete TILE e some— ——=— —-[JChangg [ Addition
HAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O peiete TITLE [Cchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TINLE 3 Desete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 3 Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the inigrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or emental report is true and accurate and that my-signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regkiver or trustee empowered to execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an addregs; with all other like empowered.
SIGNATURE: Dﬂd\ N s (—\’ otﬁe [ b\f’ (Qﬂ'/ LK mf;r { ﬁ b2-

SJGNANHE‘NKTVPED OR PHINI’ED NAME OF SIGNING OFFICER OR DIRECTOR

T\




