FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am

Do =N , | ecretary of State
R
\ 04-08-2002 90208 037 ****55.00
JOSA DEVELOPMENT;-.C.
Principal Piace of Business Mailing Address
2100 W 76 ST 2100 W 76 ST v
SUITE 310 SUITE 310
HIALEAH FL 3316 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City 8 State City & State 4. FEI Number 65-09 Applied For
73989 Y Not Applicable
i i1 t . el
ap Country Zip Country 5. Certificate of Status Desired m/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CASTHO' ALBERTO Street Address (P.O. Box Numnber is Not Acceptable)
1200 BRICKELL AVE.
SUITE 1440
MIAMI FL 33131 - ,
City FL Zip Code
. The above named entity submits thi: staWhanging its registered office or registered agent, or both, in the State of Florida,
¢
SIGNATURE _{ - 8 \2% Iq’oo?’
Sighature, typed or printed name of registerad agent and titla if applicable, {NOTE: Registared Agent signature required when reinstating) ¥ Toate
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM [ Delete TITLE O change [ Addition | S
NAME CAC INTERNATIONAL CORP NAME oy
STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 STREET ADDHESS @
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP Lcld
o
TITLE MGRM 1 Delete TITLE O change [ Addition | S
NAME ABRIL, EDUARDO L NAME |
STREETADDRESS | 10777 SW 60 AVENUE STREET ADDRESS
CITY-ST-2IP PINECREST FL 33158 CITY-ST-7IP
TITLE O oelets TITLE [ Change ] Addition
NAME - - o . NAME - =
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Z21P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ peleta TITLE {J Change [ Additicn
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CIV-ST-ZIP CITY-§7-2IP
XI hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haue the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp red to exgguty report as required by Chapter 608, Florida Statutes.
7, I I A - o -
SIGNATURE: M CAAL BRIV L, Mol 8\25’\?002 (750%3‘523 359
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Bata N Daytime Phona #




