2001 UNIFORM BUSINESS REPORT (

UBR) FILED

/

DOCUMENT # POOOOCH &G 242

1. Enlity Name

CADS INTER AT
COEAD -

ordad_ CONSU PRSTS,

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90377 047 ***150.00

Prmcxpal Place of Busine: Mailing Address

Trel=e =], gm0
ﬁmlivz Mt 7 Sle 219
MAUA R 33 144

Y2 st
Ml Fe . o544

00056055

3. Mailing Add

[@ENT

2. Principal P\ace of Business

(O N (ergnevd

0. [EEUNE B,

rd
Suite, Apt. #, etc. Suite, Apt. #, etc.

200

i

B0 NOT WRITE N THIS SPACE

> 26 US 326

City & State City & State \ 4. FEl Number , & Applied For f
.—’rZ\. UA AN 65~ l 0 52 3‘44 Not Applicable
Zip Country le $8.75 Aoditionat

“5A.

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent

CRUZ FEhipe e

Name

Street Address (P.O. Box Number is Not Acceptable)

8340 N Flpelae st

21
M\b«w\ 7 2. 23144

City

FL ‘ Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida,

Siginature, typed ot printed name of registersd agent and utle if applicabie

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible |
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1 FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P> @ D Delete THILE PES R crange [ Agdion | S
NAME BlARCO SN0 ANDCADS [ e ANDRAN= BlANCO |, clasdio z
STREET ADDRESS | @510 m %C:M/g-h w{f- 219 STREETADDRESS | 1D 0000, LE IEUNMNES 'Kf.b Sy} hs O 3
. =1
CITY-§T-ZiIP M’\A'IM . TR ,44 CITY-ST-2IP WAMA i x=L., 3’} i w ]
TITLE 1 Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
— 1Lt - Dele TME, _3.,._ _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THTLE 7 Delete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Crry-sT-21p
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rqgort 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 trusteexgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreds with all other like empowered.
—
" FANN DD
SIGNATURE: hay 17 2001 786-5AN0)
‘_/usﬂ?u'ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




