2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018566 b et \/{\L{
1. Entity Name fQ?\E‘(F\R Re RN ot
CAC VERO, LLC DI OF © .
DIV “ Ky \A\*.
wnt -2 T
Principal Place of Business Mailing Address D'Z-
14005 N.W. 186TH STREET 14005 N.W. 186TH STREET
HIALEAH FL 33018 HIALEAM FL 33018
F v [GHGREARAT RN RTRA TN
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number LA Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DALE;CHARLES S T _ Street Address (P.O. Box Number is Not Acceptable)
414 NE. 4TH STREET
FT. LAUDERDALE FL 33301-1152
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature, typed of printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I. FEEHIS: $50.00: .o ?DDDDS*‘!H 1=297——3
Make Check:Payable to Depar -0S5/02/ UE"‘UIDI:B“(_}UE
& Due By May 12,200 o w313, 75 kxS0, 00
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE O oelete TILE PD [] Change ﬂAddilion
NAME NAME FERNANDEZ, JOSE L
STREET ADDRESS STREETADDRESS 114005 NW 186 STREET
eITY-§T-2P em-st-2¢ - |HTALEAH, FL 33018 '
TITLE [ Detete THLE VD [ Change ﬂAddition
NAME NAME HALLEY, IGNACIO
STREET ADDRESS ' STREETADIRESS 11 4005 NW 186 STREET
CITY-5T-2P em-s-if HTALEAH, FI, 33018
TITLE [ Detete TILE vD [ Change ﬁAdditiun
. z‘ME « : ‘ - = ::MEET nnEss |GARFFER, -MICHAEL D : N
TREET ADDRE! REET ADI

14005 NW 186 STREET
CiTY-ST-21P CITY-ST-2IP HTALEAH, FL 33018
TITLE J Delete TILE ST [ Change ﬂAddilion
:::EiT ADDRESS :::;T ADDRESS RIOS, GEORGE E

14005 NW 186 STREET
CITY-ST-2IF ON-SI-IP T AT RPAH . _FI. 33018
TITLE O Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-2IP
TITLE ) O Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urd shal have the same legal effect as if made under cath; that | am a managing member or manager of the
to ekecutk this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infermation supplied with this filing do
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trusies empower

=

”‘(}{ ’“”@;E:p'; RIOS 4425\02- (505\22-‘!"0700

EMEER, MANAGER, OH AUTHDF!IZED REPRESENTATIVE "ﬁaynme Phonae ¢

SIGNATURE: v SIiGNATURIR!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘*IN




