+

:

- APPROVEI
» 2001 UNIFORM BUSINESS REPORT (UBR) F‘LS‘\INEB[

DOCUMENT # 100000014785
1. Entity Name OI MAY I 8 PN 3: 33
SECRETARY OF STATE
CADDIEBIN LLC TAUL AHASSEE, FLORIDA
Principal Place of Business Mailing Address -
770 CLAUGHTCON ISLAND DR 770 CLAUGHTON ISLAND DR
SUITE 1115 SUITE 1115
MIAMI, FL 33131 MIAMI, FL 33131
2, Principal Place of Business 3. Mailing Address
770 PONCE DE LEON BLVD
Suite, Apt. #, efc. Suite, Apt. #, etc. Do N_OT WRITE IN THIS SPACE
SUITE 210
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL 65-1061945 Mot Applicable
Zi Count| Zi i
ip ountry 52 ;{;34 Usc;iuntr‘y‘ 5. Certificate of Status Desired [ ] ?i'ggﬁfggma'
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not ACCepiable)

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . -
City . FLI Zip Code

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

fo
 CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agénl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE {S $150.00 ! S
i Tax ﬁcl:i‘;;‘r)equﬁementi:d elects tsofydo so<a ; After MAY 1, 2001 Fee will be $550.00 . 10. Eri:tt'?:n Campa|g_n Financing $5.00 May Be
gre ' und Contribution. (7]  Added to Fees
(See criteria on hack) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE MEMBER [] Peete TILE [ Change (] Addition
NAME YAMMINE, RALPH NAME ’
STREETADDRESS | 770 CLAUGHTON ISLAND DR #1115 STREET ADDRESS
arv-st-zp |[MIAMI, FL 33131 CITY - §T-21P
TITLE Delete TITLE . Change Addition
e U e SOOL0GS 193] 2T
STREET ADDRESS STREET ADORESS -B/14/01--01023--0122
CITY-ST-2P CITY - ST-2IP dEEeRl 00 sekexSh, 00
TE |'_“| Delete TITLE D Change [ ] Additon
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY - 5T- 2P oITY - ST- 2P
TITLE D Delete UTLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-2P
TITLE i:] Dekle TIME D Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY - §T-2IP
TITLE® L__'] Dekie TITLE |:| Change D Addion
NAME " NAME
STREET ADDRESS STREET ADDRESS
oS-z CITY - ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block anged, or on an attachment with an address, with all other like empowered.

SIGNATURE: RALPH YAMMINE 04/29/01 305-444-2445

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
STF FL32381F 1 3




