2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

Covusica _Lotevnat

# P99 ©o00 794 62

ona { Gpfppehion

Mar 02, 2000

Prmcipal'Place of Business

Maliling Address

2. Principal Place of Business

qelo NwW FO

AV,

3. Mailing Address

910 NW

SO AvV.

Suite, Apt. 4, etc.

¥

Suite, Apt, #, etc.

5§

FILED

DO NOT WRITE IN THIS SPACE

8:00 am

Secretary of State

03-02-2000 90037 025 ***150.00

City & Siate
Hmiean Garpews Fu
: - 7

City & State

H i ausesax Crepend T

4, FEI Number

©5- 0973977

Applied For

Not Applicable

us /A

® 33016

Coun& ,J"R

O

5. Certificate of Status Desired

$8.75 additional

Fee Reqguired

Zip Country
33016

) '__6.' Name and Address of Currant Registered Agent

7. Name and Address of New Ragistered Agent

Name

JOEE ATARUALPA

HOWTES - GONGEZ

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

1o Nw Fao Av

FHER

o }‘LN-\L.L-"PFH' G o f

FL

o6

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU i

2/1//03

Signawte. !y’)éb of pentelt ramre of reg‘srere/agant ana (e f appiicasie

fHOTE. Registered Ager! sIignature requ red 'ANen ranstanrg)

DATZ

q. Thijé:)rporat\gp/seligible to satisty its Inangible
Tax liling regusfement and elects to do so.

(See crileria on back) A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS 1M 11 ~
TIME O elete TIILE Ps D [kChange [ Addition §
HAME HassE JOSE ATAHUALD A MOorTE $- 6.0 NEZ <
STREET ADDRESS STREETADORESS | Y21 a s’ § © AV, <L §
CITY-ST-2P OIFY-57-21P Hrewwnn Goeomes o 23014 o
Time (7 petete TMiE O change (] Addilion 5
MAME HAME

STREET ADDRESS STAZET ADDRESS

OITY-5T-2P CIFY-ST-ZP -

TOLE ) Detate TLE [dchange [} Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-74P

TLE [ elete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE 7 petete TTLE [J Change [ Addition
NAME NAKE

STREET ADDRESS STAEET ADDRESS

CITY-5T- 7P CITY-S7-2P

THLE [ petete THLE O Change [ Additicn
NARE NARE '

STREET ADDRESS STREET ADDRESS ;-  een

CITY-$T-2IP GITY-ST-2P ’ "

13, ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
ecute this report as required by Chapter 607, Florida Statutes; and that

of the corparation or the receiver or trustee empo

changed, or cn an attachment with an address, with all gther

SIGNATURE:

ke empowered.

Y OTE DTEAALEA ool <

?/ll/o:;

my name appears in Block 11 or Block 12 if

(qg,q 3827395

. . A\
WMWOF SIGN)

ING QFFICER OH DIRECTOR

REZT Date

Dayiime Phone #




