2 FILED

FOR PROFIT CORPORATION. —~
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o600 db0 5.2 & ?DZ 05-21-2002 91113 017 ***150.00

1. Entity Name

CAD O RETTE L pTEnpRISES

TAIC . -

DO NOT WRITE IN THIS SPACE
95089

2. Principal Piace of Business S 7 3. Mailing Address -
7510 M wl”! V"8 Aoy 5032
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SFACE
City & State City & State _ 4, FEI m’t':sr Applied For
Cor34e ‘5,‘71‘?//\165 Fl DEERE/ELIS 5&404 vV~ for $ £/ yy Not Applicable
Zi - Country Zip Country " . 8.75 Additional
1'93 3 0 é ,7 33 & %L 'Q 8. Certificate of Status Desired | !§ee Requir edt"’"a

7. Nams and Address of Current Registared Agent

T CHROLETTE DBt D

DO NOT WRI1TE ' Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE Jor25 Koo Prm Alvo

ity I—/ﬁk@f FL]Zip?faéJf

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slale/f Florida.

SIGNATURE & M\—‘ ‘/ % O{ o

Signalira. fyped or prirted nama of regisiered agent and iitie if applicable. {NGTE: Regisierad Agem signalued soquired when reinslalng) T
. o i et ] January 1 - May + Fee I& $150.00.

8. This carporation is eligible la salisty its Intangible Aﬂrcyr Ma;d'?.yFao s $550.00 10. Election Campaign Finanging $5.00 May B0
Tax fling r?quwemel:‘ and elects o do so Amended UBR Is $61.25 Trust Fund Contribution, O Added io Fees
(See critria onbac) Mzke Chack Payable to Department of State

1. [| ;4 4 OFFICERS AND DIRECTORS

A= I |

e - TE

NAME CAPORETTE DA viD Bub NAME
STREETADORESS |, o <57 ﬁq KO A [AcL v | STREET ADBAESS
CIFY- - 2P Ltorg Al Si2e) NS [z TBOES| ovsm
e TITLE

HAME NAE

STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-51- 2P
3 TIE

NAME NAME

Jun 27,2002 8:00 am
Secretary of State

CR2E0348 (12/01)

e : | DO NOT WRITE

e i IN THIS SPACE

MAME

STREET ADDRESS STREET ABDRESS

CnyY-s1-2p CImY-ST-2tP

TITLE TITLE

HAME NAME

STREET ADDRESS . STREET ADORESS

CITy-S7-2Ip ciry-51.21F

TITLE TITLE <
HAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-2P Ciry-ST-2iP

13. I hereby cenjfz that the information supplied with this 1ilin3 does not quality kor the exemption stated in Seclion 119.07(3)(i). Flotida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; mat | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with alf olher like pmpowered.

SIGNATURE: G lp/:ﬁa -

SIGNATURE ANGA YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




