e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

OCUMENT # P99000018163 Secretary of State
Entity Name 02-21-
S. CUVEN, INC. 2003 90197 049 ***150.00
incipal Place of Business i Mailing Address
2513 N.W. 16TH MANOR 12513 NW. 18TH MANOR
EMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
B AT
Suite, Apl. #, €1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App!ied For
NOT APPLICABLE ey ——
Zip - --| Couniry - i Zip . .- e a|Country. - e e erificate f Stalus Désied [ ~—$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, JUAN 0 .. Street Address (P.Q. Box Number is Not Acceptabie)
12513 N.W. 18TH MANOR -
PEMBROKE PINES FL 33028
’ City FL Zin Code

3, 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
thesobligations of registered agent.

SIGNATURE
£ Signature, typed or printed namsa of ragistared agent and title if appiicahle. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
i paa e e L [P R S Cir e wssa|. .9 ElectionCampaign Financing  _ $5.00 May Bs
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. | Added to Fees

Make Check Payabte to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P1D OJ Delete TILE Ol Ghange  [J Agdition | &

NAME SANCHEZ, JUAN O NAME =)

staceT sooress | 12513 NW. 18TH MANOR STREET ADDRESS 3

orv-st7e | PEMBROKE PINES FL 33028 CITY-S1-2P 2
[3Y]

TILE Svb O Detete TMLE Ol change [ Addition | &

NAME
"STREET ADDRESS
CITY-ST-2IP

NAME SANCHEZ, LORENA V
steeT ADoaEss | 12513 N.W. 18TH MANOR
ov-sr-ze | PEMBROKE PINES FL 33028

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ] ~ i
EITYE ST RS mas i S === = “T-aT- 1P !
TILE [ delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TILE ' [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS

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

#d\with this filing does_not qualify for the exernption stated in Section 119.07(3)(), Florida Statuies. | {urther certify that the information
repdrt is'troe‘and dccurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowere

12. | hereby certify that the information
indicatéd on this report or suppieme
of the corperation or the receiver or i
changed, or on an attachrment with

SIGNATURE: SIGNANINZ REQ '_E)'ﬂf‘yxf':{c gﬂdm& |] !Swoa (Q\ﬂ” M%’Olta

SIGNATURE AND TYPED oﬂfnlme\uma OF SIGNING OFFICER OR DIRECTOR = Daytime Plond#




