2000 UNIFORM blllSlNESS REPORT (UBR) FILED

DOCUMENT # J89774 May 12, 2000 8:00 am
1. Entity Name S t f St t
C.AA. Il INC. ecretary o ate
05-12-2000 90046 023 ***150.00
Principal Place of Business Mailing Address
777 E. 25TH STREET SUITE 420 777 E. 25TH STREET SUITE 420
HIALEAH FL 33013 HIALEAH FL 33013-3835
> T Ve IR ARDRRACOA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2840893 Not Applicable
Zip Country -Zip - Country_ ~ = —~|~5.-Certificate of Slatus‘Desirec_ﬁ_,___‘l:l______E‘g-'R??q L»::i:cl'if_nal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZAR CARLOS A. Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD.
SUITE 111
CORAL GABLES FL Clty 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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfltl;.orporat\c.)n is ehglbjde tcl) s?n::,ryc;ts Infangible FI::‘EA NOW!! FEE |3. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement s elects 0 do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . O Make Check Payable to Department of State
1. ~ " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [J change [ Addition
NAME AZAR, CARLOS A. MD NAME

STAFET ADDRESS

sTReeT 00Ress | 355 CASUARINA CONCOURSE

CITY-ST-2IP CORAL GABLES FL CITY-$7-2IP
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CITY-ST-ZP

TILE S - Cloetste ~ — §mwme” - ] 0 e e o T T Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detate TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Celete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental taport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver o lrdSted k1) p ed ecute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w ike empowered.
QUL 7/4@5/5() 505%@5’ 8565
4 \Qma /

SIGNATURE: I AT RO
7 V‘nr?r.yn PmN'rEu)\(MEorsneNlNGomcsnon mnecmlz / Caytime Phone #

[ {



