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2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # K92405

1. Entity Name

CAG DEVELOPERS, INC.

Principal Place of Business

4444 SW 71 AVE
107
MIAMI FL 33155
us

Mailing Address

4444 SW 71 AVE
107

MIAMI FL 33155-4658
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90142 044 ***150.00

QU U g

AR R EEW KA

DO NOT WRITE IN THIS SPACE .

Tax filing requirement and elects to de so.
(See criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number | Applied For
650106725 e
Zi Count Zi Coun it
g Ly P untry 5. Certificate of Status Desired O $8'75 Addltronal
o — N - o Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GUERRA, ROSA O Streel Address (P.O. Box Number is Not Acceptable)
4444 SW 71 AVE
STE 107
MIAMI FL 33155 Ciy FL Zio 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.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
‘ o - . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added {0 Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TILE O Change [ 2
NAME GUERRA, JORGE NAME

STREET ADDRESS | 4444 SW 71 AVE, S-107 STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-5T-2IF

THLE PD [ Delete TITLE [ Change ) Additic
NAME GUERRA, ROSA O NAME

STREET ADDRESS | 4444 SW 71 AVE, §-107 STREET ADDRESS

Ciry-§1-2IP MIAMIFL . _ . . CITY-51-21P 3 B

ML ' O ewte TLE Ol change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-21

TmE (7 Delets ﬂ T [ Change  (J Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-IP

TITLE O Delete TITLE O Change  [] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

4Ty 577 CITY-§T- 2P

TILE 7 Celete TITLE [ change [ Additic
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-51-2IP /\ Y om-stze

of the corparation of the receivgr or tr
changed, or on an attachment pwith

13. | herehy certify that the informatfon suppl ith this filing does not qualj
indicated on this report or supgfernenti/teport is true and accurate an

SIGNATURE:

tee empowered 10 execute this fe)
ddress, with all other likg'emp;

tion stated in Sect

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12

SIBNAVFAN?TYMOH PRINTEDRYAME OF SIGNING OFFICER OR DIRECTOR

1 joo

¥ Date

265) (C]-0005

A%



