2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PSPNUMENT # PO0000115652

C AND A DIVERSIFIED SERVICES, INC.

ecretary of State

04-28-2003 90299 043 ***150.00

Principal Place of Business
330 SW 27TH AVE STE 103

MIAMI FL 33135

Mailing Address
330 SW 27TH AVE STE 108
MIAMI FL 33135

& AV AUIUY

INEG ARV

2. Principal Place of Busmess 3. Mailing Address
173800, S & S Tradt 13800 5¢) 8 s72eet
S‘g‘iﬁp‘;%ftc 33/ ;ﬂ‘; 7 #'Bem.i' / [T] CHECK HERE IF MAKING CHANGES
ityy& State  « City & State M 4. FEI Number B Applied For -
(AN, F [ 1AM 65-1065026 Not Applicable
ij‘,é) cf %ﬂ lea 3/2 ‘/ Co(tyr‘ys /Q& 5. Certificate of Status Desired O g‘g'gg‘lﬁidéﬁma'

6. Name and Address of Current Registered Agent- -

= = - 77 Nagne and ‘Address of New Registered Agent

HERRERA, CIRILO
3326 FLAGLER AVE
KEY WEST FL 33040

MName

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NQTE: Registered Ageni signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE DP . ’ O Delete TITE NChange 3 Addition
NAME JACOBO, CEC|U0 NAME

sree aooeess {330 SW 27TH AVE STE 103 smeerooress | f 3FOO, Sw £ STReel Swur’e e33/
arv-stze [MIAMI FE 33135 oY-ST-71P NiaMi , FC 33¢84 .

TIMLE DV [ Delete TITLE Change [ Addition
NAME JACOBO, ANA H HAME

STREET ADDRESS | 330 SW 27TH AVE STE 103 STREET ADDRESS 13 QQ'J Sw 8 57;501‘ 5«1/ =3/
arv-st-ze | MIAMI FL 33135 CITY-ST-ZP Al AM{, F(_ 33 /b’ﬁl

TILE N . o __I:_l Delele _ _ JmE ol i ) [ Change __[] Addition
NAME “NaME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2P

TITLE [ Delete TITLE [J change  [[] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-ST-2P

TITLE J Delete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p ; CITY-57-2IP

12. | hereby certity that the inrformation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat repo
of the corporation or the receivelertrosisg
changed, or on an attachment w '#

SIGNATURE:

e and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
vgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 P¢-3003

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data - Daylime Phone #

CR2E034 (10/02)



