2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49206 Secretary of State

C.A.H. ENTERPRISES, INC. . 05-12-2002 90642 004 ***150.00
Principal Place of Business Mailing Address

3399 PONCE DE LEON BLVD . 3399 PONCE DE LEON BLVD

#201 #201

oo - LR

2. Principal Place of Business 3. Mailing Address

33/0 Poncedelem B/UJ 3310 Pince dekeon B

May 12, 2002 8:00 am

Suite, Apt. #, etc. ) Sulte, Apt. #, alc. DO NOT WRITE N THIS SPACE
FH 900 #3200
jCity & State . ity & Stgte O 4. FEI Nurnber Applied For
(0(‘&, é"d b,(s . FI_ €Drai éﬁbl(5[ /F‘L 58-1638277 Not Applicable
Zip “Country Zip Counyry " ) $8.75 Additional
3 5 I 3 -4 o ———D dds et p o 3—3’.3_5'1_ Elndtl Y :-_.._w.bﬂ dif—? - T ;;i.:cfnlﬂf‘ea?iiiisﬂzesire-f T g"— o Fee‘Hqu‘tregl-h?:a; -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme
DONSKY' MAURICE Street Address {P.O. Box Number is Mot Acceptable)
440 ROVINO AVE
CORAL GABLES FL 33156
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.

. CR2E034 (9/01).

SIGNATURE
e e Signnarg t‘y[ied or prirtad name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This ggrporgfign is eligible to satisfy its (ntangible FILE NOW!N FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be-‘
Tax f|l|n.g reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria’on back) O Make Check Payable to Department of State
[} R "' . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DvS [ Delete TILE [Jchange [ Addition
NAME HOPKINS, CAROL NAME
steeT ancress | 3399 PONCE DE LEON BLVD., #201 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE DP [ Delste TITLE ‘ I Change (] Addition
NAME WILHELM, SANDRA LEE NAvE |
STREET ADDRESS | 3300 PONCE DE LEON BLVD., #21 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-S$T-2IP
E o il — CDelete me T “[Thangs [ Addition’ |
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-21P CITY-$T-21P
TITLE [] patete TITLE [ change ] Addition
NAME NAME ‘ '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 directer
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pvith an address, with all other like empowered.

SIGNATURE: __ M as YA b Antn) H-/9-0d

" SIGNATURE AND TYPED OR phﬂﬁsn}luz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ansarew |, g

ny



