o L
. %

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000030647

1. Endity Name

CACIMAR AUTQ BROKERS, INC.

Principal Place of Business Mailing Addrass
‘-Af'.-h—-‘-:’—""b -

b2 07 Beach B od. =

Aok ionuil [te, FL 32016

(]

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-30-2002 90211 014 ***150.00

912386

T

2. Principal Place of Business ‘ 3. Mailing Address
0207-A Bench Blod |p2072-A Berch Blvd
Suite, Apt. #, elc. Suite. Apt, #, etc. L DO NOT WRITE IN THIS SPACE
NArKsonville Fhrids Uﬂnc sonville, florida
Gity & Slate / City & State 4, FEINumber / :3 Applied For
i wo 7 [UewEsee T JAPENNSY32/818.2 il
Zip Cpuniry Zip %‘W i $8.75 Additional
3 i D '
%213/6 .ﬁu vl 32316 won/ §. Corlficate of Staus Desred [0 20 A0
Y [ 6. Name and Address of Current Registered Agent 7. Nome and Address of Now Registared Agent
— e e e e e e e == e s o Name— s e e R U T L T e
DRIGUEZ, VICTOR = i e e e e o=
RO EZ, RM Street Address {P.O. Box Number is Not Acceptable)
14078 MT PLEASANT RD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
‘Signature, typed o ponted name of registensd agent and tita J appiicable. (WOTE: Ragiiered Agent signature required when rainstating) DATE
9. This corporetion is eligible o salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect i Financi
Tax liling requirement and elects to do so. After May 1, 2002 Feo will be $550.00 ) Tz::‘:&zag:;fguuz: neing 2‘%390“;‘;‘;:3
{See critefia on back) Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
mLE D . O Delete Tme (I Change [ Addition §
NAE RODRIGUEZ, ICTOR M NAME s
smeET anoness | 14078 MT_ PLEASANT RD STREET ADDRESS §
CITY - ST-ZiP JACKSONVILE FL 32225 CITY-ST-ZP §
me D O Detete Tme Dchange [ Addiicn | O
HME DELERME, LUZ E NABE
sectaopress | 14078 MT PLEASANTRD_ . Y STROADORESS | mmem o -
ovv-si-ze | JACKSONVILLE FL 32225 T A SRR R
E : [ Detete E Clchage [ Acdition
e fNAME. . o - - - L NAME o
STREET ADDRESS STREETADORESS |~ = = - -
CITY-ST-2IP CITY-S1-21P
TILE O Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP crY-51-2P
e O celete TIFLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-51-2P
TIMLE O oelete TIVLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7IP

13. | hereby'certify that-tha informalion supplied with this fitiny

“indicated on this repoit or supplemental repor is true an

- .gf.the corporation or the recalver or lustes empowered 1o execute thi
chapgt?d. &r on an altechment with an gdergSEy with alt other like

SIGNATURE:

A

o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes.
accurate and that my signalture shall have the 5ame legal effect as if made under
raguired by Chapter 807,

| further certify that the information
gath;, thal | am an officer ¢r direclor
Florida Stalutas; and that my nama appears in Block 11 or Block 12 if

o frglor  BY-337-027)

NG OFFICER OR DIRECTOR

Date Darytime Phone ¢




