2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96296

1. Entity Name

CANDELACO CORPORATION

* -

Principal Place of Business

2025 SE 15 CT
POMPANO BEACH FL 33062
us

us

Mailing Address

2025 SE 15 CT
POMPANO BEACH FL 33062

2. principal Place %Business

d07S RVERSIOE DR

3. Mailing Address

So9 . RweSIpE DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90038 017 ***150.00

(i

DO NOT WRITE IN THIS SPAGE

{

foiPmo REscH FL

4. FEI Num

Dlapan0 Besert FL -

Applied Far
Not Applicable

ber

65-0005150

Zin,

5. Certificate of Status Desired

O $8.75 Additional

ég b (D :2 Country

B Aot

AR0L2

o¢"

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

> —~-CANDELA, SALVATORE . - .. .
2025 SE 15TH CT
POMPANO BEACH FL 33062

Name SA'{JA:-I_—Q—

CAPOELS

Streét Address (P.OUB6x Number is N rAcceptableb
A weelind DR

Y Rinpero  Pencs

FL TZig Code 6"

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[ 6%

SIGNATURE

\

Signature, typed or printed name of registered agent and title applicable,

(NOTE: Reg

Agent signal

required whan rei

DATE

9, This corporation is eligible 1o satisly its lnléng:ble

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bs

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Dstete THLE ? RESID ST B Change [ Addition | 8
NAME CANDELA, SALVATORE NAME Senosiore CAd ELL. =
smeer aooress | 1371 W TERRA MAR DR STREETADDRESS | sy § S. Rll’ ERCY DR D2 3

ov-st-ze | POMPANO BEACH FL 33062 Girv-sT-2P oRPed Beacs FI 3300 i
F TITLE 1 Delete TITLE [Qchange [ Addition EE)

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS o mitm wmm o oo~ P _STREETADDRESS, | e v e - v - Ea e = =
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-87-2I CITY-5T-7IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct 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 director

of the carporation ar the receiver or trustee empowered o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wi o) ike erpowered.

-~
SIGNATURE: " ——=2= = % /- 60| T8y 214160
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




