' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # 318344 Secretary of State
1. Entity Name 03-31-2003 90282 037 ***150.00
WILLIAMSCN CADILLAC COMPANY
Principal Place of Business Mailing Address
7815 SW 104 STREET 7615 SW 104 STREET
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Malling Address H“‘Il ”“H’"“”" '”“ l‘m|m|’|u|‘|“|’|”m” m“ ““Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HE|HE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
59-1195335 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desw'reld ] $8 75 Aaditional
L e I Fee Requirad
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent ~

Name

WILLIAMSON 1I,GEORGE E
7815 SW 104 STREET
MIAMI FL 33156

Street Address {P.C. Box Number is Not Accept;iable)

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. . {NOTE: Registerad Agent signatura required when rainstating) DATE
. ' 1
. FILE NOw!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer'Ma.y 1, 2003 Fe_e wiil be $559'00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE P [ Detete TILE PD X Change [ Addition
NAME WILLIAMSON I,GEORGE E NAME
swReET ADDREss | 7250 N KENDALL DR STREET ADDRESS | 18 ]:5 S W 104 St
arv-st-z2 | MIAMI FL CITY-§T-2IP Miami F1 33156
T ' . (3 Delete TMLE vE SD L | [ change  Ceadciion
NAME WILLIAMSON,THOMAS W NAME George E Williamson III o
. smeeT aockess | 7250 N KENDALL DR smeeTaporess | 7815 S W 104 St
orv-st2e— | MIAMIFU ™ T = m -~ Qomstee |  Miami F1 33156 |
TITLE SD [X Celete TITLE ’ [ Change [ Addition
NAME WILLIAMSON,THOMAS W HAME
STREET ADDRESS | 7250 N KENDALL DR SYREET ADDRESS
cmy-s1-2p | MIAMI FL CITY-5T-21P
TILE T 1 Delete TITLE TD [t Change [ Addition
NaME WILLIAMSON, CAROL : NAME
streeT a0DRESS | 7250 N. KENDALL DRIVE STREET ADORESS 7815 S W 104 St
orv-st-ze | MIAMI FL CITY-ST-ZP Miami F1 33156
TILE L] X velete TITLE [ change [ Addition
NAME NESTOR, JOHN NAME
STREeT AUDRESS | 7250 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-21P MIAME FL CITY-ST-2IP
TITLE VP 1 Detete TITLE [Xchange [ Addition
NAME REIS, JOHN NAME
sheet poress 7250 N KENDALL DR. STREET ADDRESS 781_5 S W 104 St
cmy-st-ze | MIAMI FL 33158 ' oITY-5T-2IP Miami F1 33156
12. | hereby certify that the information supplied with this fmng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this report or supplemental repoert 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wilh all pther like empowered. )

¥y 4y 1//‘ 3 o N R

SIGNATURE:MK e 7 RZIRED 3/27/03 305 670 7101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



