FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

AY  096lEZ0

- ecretary of State |

DOCUMENT # V49206 e ,a
1. Entity Narne 04-28-2003 91456 030 150.00 |
C.A.H. ENTERPRISES, INC. |
Principal Place of Business Mailing Address™  —~ T B B - -
3310 PONCE DE LEQN BLVD 3310 PONCE DE LEON BLVD RS
#200 #200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
C t IHRARIEL R RRRCAOA
2. Pringipal Place of Business 3. Mailing Address

Suite.'ﬁ'\pt_ #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FE! Number _ Applied For

) 58-1638277 Not Applicabie
Zip Cotntry Zip Country 5, Certificate of Status Desired O $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONSKY’ MAURICE Street Address (P.0. Box Number is Not Acceplable)

440 ROVIND AVE

CORAL GABLES FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tils if applicabla. (NOTE: Registerad Agent signaiure required when reinstating) DATE
wion FILE NOW FEEIS.S150.00 - oo coamime e oo e o=ty T Cimpaion Fncing . $5.00 MayBe |
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pvs [ oetete e - O change [ Addition | &
wae .. |HOPKINS, CAROL NAME 2
streeT ancress | 3399 PONCE DE LEONBLVD., #201 STREET ADDRESS 3
erv-st-zp . T CORAL GABLES FL 33134 GITY-ST-7P 2
- ol

e DP - . e [ Delete TIMLE [ change [ Addition E:)
NAME WILHELM, SANDRA LEE NAME
STREET ADCRESS | 3399 PONCE DE LEON BLYD., #201 STREET ADDRESS
arv-sr-22 | GORAL GABLES FL 33134 CTY-51-2P
ME o] e e 1 Dslete e Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-2IP
TITLE CJDslete. . _J_TmE [ [ ==z = [l-Ghange—— [Z} Addition =3 ===
NAME-—— - | ——— NAME ’
STREET ADDRESS , STREET ADDRESS
CITy-§7-2IP o CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef with an addrfes, witly all other ligg empowered.

Kein H4-44-03 305~ 44144

ME OF SlGNIlf.i OFFICER OR DIRECTOR Date Caytime Phone #

B

SIGNATURE:




