2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V13595 Mar 27, 2000 8:00 am

BAYVEN INTERNATIONAL, INC. Secretary of State

03-27-2000 90107 029 ***150.00

Principal Place of Business Mailing Address
11309 HOLLY GLEN DR. 11309 HOLLY GLEN DR.
TAMPA FL 33624 TAMPA FL 33624-5248
2. Principal Place of Business_ . ___ | .| 3. _Mailing Address  -___ SR P HII“ ml" “l" ml I ”l ||“| ||| ” m” I’l” Im”l"
Suite, Apt. #, etc. Guite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-31 16314 Not Applicable
Zip Country Zip Country 0O $8.75 additionai

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGO' CABMELO A . , Street Address (P.C. Box Number is Not Acceptable)
11309 HOLLYGLEN DR.
TAMPA FL 33624
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and 1tls  applicable. (NOTE. Registered Agent signature reqguired whan resnsiating) DATE
9. This Eorporatign is eligible to satisfy its Intangibte | f&ENoﬂl!! FE_E E_S _$“1“5'9.0)0‘_# e _|_ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will'be $550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 7 Detete TILE [ Change  [] Addition
NAME LUGO, CARMELO ALFREDO NAME
sTReer anDRess | 11309 HOLLY GLEN DR. STREET ADDRESS
GITY-§T-2P TAMPA FL CITy-5T-2IP
TITLE bv : 7 Gelets TE [ change [ Addition
nave - | LUGO, LUIS A. NAME
sTREET ADDRESS | 11309 HOLLY-GLEN DR. STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TImE DV O Delete TITLE [Jchange [ Addition
NAME LUGQ, RICARDO A. HAME
sTReT ADDRESS | 11309 HOLLY GLEN DR. STREET ADDRESS
CITY-8T-2P TAMPA FL CITY-$T-2P
TITLE Dv O pelete TITLE [Jchange [ Addition
NAME LUGO, GUSTAVO A NAME
sTREeT aDDRESS | 11309 HOLLY GLEN DR. STREET ADDRESS
CIy-sr1-2P TAMPA FL CITY-ST-2IP
TMLE o - . O pelete _ TILE 1 R : . B [J Change [ Acdition
NAME T HAME o e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE 1 Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP

13. | hereby certily ihat the intormation supplied with this filing daes not quality for the exemption staled in Section 119.07(Z)(i} Florida Statutes. | further certify tha tne information

" Indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tHe'corporation or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an gdgfess, with all otl ) i
%ﬁg/fmﬁ @/;/ %/- b 77

Date Paytime Phone #

SIGNATURE:

CR2E034 (9/99)



