2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ1483 : May 04, 2000 8:00 am

1. Entity Name .

CADAVAL ENTERPRISES, INC. Secretary of State

05-04-2000 90135 023 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 292 P.O. BOX 292
TAVERNIER FL 30707 TAVERNIER FL 33070-2237
us us
22 GeRy Uik DR 22 qrAYUIK DR
Suite, Apt. #, stc. © Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ke Lazao. . H key Larqo - F/ H 59-2218382 [ Triot Appioas
zp Country Zid -~ Country - . $8.75 Additional
33637 ) Sﬁ_ 3303—7 vSA 5. Certificate of Status Desired O Foo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADAVAL- Lz Street Address (P.O. Box Number is Not Acceptable)
154 REDWING ROAD
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered Oﬁcew State of Florida. ,
. - {
sonature L2 E CRDAUAL /72:'3_ Y- 1y -Zoo)
Signature, typed or printad name of ragistered agent and utie if applicable, nexERagistered Agent signalure required when reinstating) DATE
9, This corporation is efigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iligitlgzn({:ja(r:noae:\r?;uzginantnng 0 f‘i’gg May Be
b . o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TTLE VST O Delete TILE [ Change [ Addition
NAME CADAVAL, OLGA NAvE
STREET ADDRESS 154 REDW]NG ROAD STREET ADDRESS
CiTY-ST-2P TAVERML 330?0 CITY-5T-2IP
TIMLE PD 3 Delete TITLE [ Change (] Addition
NAME _ | CADAVAL : LUIZ - _ NME - e
STREET ADORESS | 154 REDWING RD STREET ADDRESS - -
CITY-§T-2IP TAVEBN'ER FL 33070 CITY-ST-2IP
TITLE VST 3 celete THTLE - Clchange [ Addition
NAME CADAVAL, GLGA NAKE
STREET ADDRESS 154 REDWING ROAD STREET ADDRESS
CITY-8T-2IP TAVEBNIER FL 33070 CITY-ST-2IP
TITLE D O Delete TITLE [ Change ] Addition
NAME CADAVAL, MAURICIO NAME
STREET ADDRESS | {54 REDWING RD STREET ADDRESS
CiTy-57-2IP TAVERf"ER FL 33070 CITY-ST-21P
TME D [ Gelete TILE [J Change [ Addition
NAME CADAVAL, MELISSA HAME
STREET ADDRESS | 154 REDWING RD STREET ADDRESS
CITY-ST-ZIP TAVERMER FL CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information suegp,lied with this filing does not guality for the exemption stated in Section 112.07({3}{i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemantal repert is true and accurate and that my signature shall have the same legal eNect as if mads under cath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment anjadfir witygll other like empowered,

;
AT AACR W €/ SRR PRy v : - ;

SIGNATURE: Y S - OLGA L CRpRVRL iY-24-2000 305 36736 38

SIGNATURE ﬂJT\fPED OR PRINTED KME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

CH2E034 (9/99) .



