v
3N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106841

1. Entity Name -

C.A.C. JOINT VENTURES, INC. )

ot

Mailing Address

Principal Place of Business
3591 NW 115TH TERRACE 3591 NW 115TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

Suita, Apt, #, etc. Suite, Apt. #. etc.

VAN

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-14-2001 90503 015 ***150.00

. W W - -

JETATE

DO NOT WRITE IN THIS SPACE

[

Clty & State City & State 4, FEINumbs) Appiied For
ég— 7 o< 232 87 Not Applicable
Zip Country Zp Couniry . . $8.75 Additional
. 8. Certilicate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Adkdreas of New Regisiersd Agent
e e [ L U T LSRN o oo o R e
COHEN, GALL S
Street Addrass {P.Q. Box Number is Nol Acceplable)
3591 NW 115TH TERRACE
SUNRISE FL 33323
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida.
SIGNATURE
typed o prinded rest of ragistered agant and litle ¥ eppicable. {NOTE: Ragistarsd Agant signatuse rexuired when felfdating) DATE
8. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaian Financin
Tax filing ragquirement and glacts to do so. After MAY 1, 2001 Fee will ba $550.00 Election Teaign 9 $5.00 May 8o
A . Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
113 DPS 7 Deleta TMe Qchene ] aodiion | 8
NAME COHEN, HOWARD NAME e
STREEY ADDRESS | 3591 NW 115TH TERRACE STREET ADORESS é
CTY-SI-TP SUNRISE Ft 33323 orry-sr-2P e
e ovT1 O Detste TME Clchange [ Addition g
HAME - COHEN, GAIL MAME
STREET ACDRESS | 3591 NW 115TH TERRACE STREET ADDRESS
ar-si-2p | SUNRISE FL 33323 oy-51-2¢
mE O petete TLE Clchange O Additon
. NAME - - - . - . e - KAME - - - — i
=STREET ADPRE3S"| -~———=——"—— -~ — ~ s ===l STREET ADDRESS - | e - e S e
CITY-ST-2P CITY-ST-7P
TME O Detzta TE O change  [J Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S§T1-21P CiTy-ST-219
ME O Oslete - TLE [ changse  {J Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTy-ST-2P
TIME " O pelee me. Olchange [ Addition
HAME NAME
‘| STREET ADDAESS STREET ADDRESS
| onv-s-ze CITY-51-2P
13. 1 hereby certily that the infarmation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under oath; ihat | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attach ith an address, with ail other lika empowered.
— —
SIGNATURE: 2 ahofor Rt 713
. . TURE AND TYPED DR PRINTED NAME OF GIGRING OFRCER OR DXRECTOR 7 ode Dayims Phone #




