E EEEE—————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

PECHJHSNEJJ:/IENT# PO0000035707

CARIDAD & ASSOCIATES, INC.

20 Secretary of State

01-21-2003 90118 006 ***150.00

Mailing Address

455 GRAND BAY DR
#557

KEY BISCAYNE FL 33149

Principal Place of Business
455 GRAND BAY DR

#557

KEY BISCAYNE FL 33149

2. Principal Pla]e of Bysingss D ’

'S Bosloen I

VGO

Bé'IECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. ; Suite, Apt. #, etc.
"
City & State . City & Stat . 4. FEI Number Applied For
DT\S\ :\lv)\ ) ; FL M \LQLJ. QG)\D MJ ﬂ. * 65 101 1 151 Not Applicable
Zip Cohntry Zip .—J C})Uﬂ&y \ $8.75 Additional

L)

'3'2\3 UG USA s UG

. ifi ired
5. Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARIDAD,-DEBORA~ -
455 GRAND BAY DR
#557

KEY BISCAYNE FL 33149

e Neroed (peinan

| Street Aggress (P.O. Box Numiger is Mot Accpp.ﬁb!e)
PO BATBEY TS

 Noy Dlstaupe  FLEATUG

B. The above named
the obligations of

ity submits this statem
gljtered agent. - .

t¥or the purpose of changing its registered office or registebed agent, or bath, in hk State of Florida, |

am familiar with, and accept

F3 . "
SIGNATURE &" m I ! 13/03
. Signature, Jyped or printsd name of registarad agent and title if applicable. (NOTE: Reglistered Ageni signature requirad when raingtating) DATE [ )
FILE Ndwm FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fess

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 7~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITLE DPS Delete TiLE oS WChange [ Addition
NAME CARIDAU, DEBORA NAME caA D DERAORA

STREET ADDRESS | 455 GRAND BAY DR #557 STREET ADDRESS @@Q L:_\,MJQOQ O

or-sT-2P | KEY BISCAYNE FL 33149 I ) UEN DASOANM 1S @ RIS

TITLE [ Delete TITLE ) ! [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-21P . GITY-ST-2P - )

TILE 1 Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITE [J Delate TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. I hereby certify that the information supplied with this filing does not
indicated on this.report or supplemental report is true and accurate
of the corporation or the receiver orrusies empawered to exec
changed, or on an altachment Witw ay address, with ali other likd &

SIGNATURE: __ SO Rl
SIGNATURE RND TYPED OR PMINTED NAME OF GNING OFF]

powesed.

qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repert as required by Chapter

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 - 205-6 14
N3 %05-365-06¢(

Daytime Phone #

Iy,

R l Date 1

—— k i

C7o00>n

CR2EQ34 (10/02)




