2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000044534

1. Entity Name

CADANIC INTERNATIONAL, INC.

Principal Place of Business

1127 CREEKFORD DRIVE
WESTON FL 33326

Mailing Address

1127 CREEKFORD DRIVE

WESTON FL 33326

2. Principal Place of Business

74 INDIAN TRACE

3. Mailing Address

14 ITaman TRACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o —

BORTOLIN, SONIA ESQ.
7101 W MCNAB ROAD
TAMARAC FL 33321 \
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8. The above named entity Jubmits this statemeht

N f
the purpose of changing its registered offic\e/c?r-{egistered agent, cr both, in the State of Florida,

o

FL
N

SIGNATURE
-

{NOTE: Registered Ageni signature required when reinstating) BaTE

3 Signature, Véd 17 prfed fpme oKSgpired gafl W if applicable.
-
N

9, This corporation § eligfble to sa\sfy its Intangible
. Tax filing requirefnent and elects to do so.
¥ (See criteria on Back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. N OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
THTLE PD 1 Delste TITLE O Change [ Addition | &
NAME GARAFULIC, ALVARO NAME =3
streer anoress | 1127 CREEKFORD DRIVE STREET ADDRESS §
crv-s-ze | WESTON FL 33326 ! CITY-ST-2P o
e VD [ velete TITLE O change [ Addition 8
NAME GUTIERREZ, JAIME HAME
street aopress | 1127 CREEKFORD DRIVE STREET ADDRESS
CIry-51-2IP WESTON FL 33326 CITY-5T-21P
TILE [ Delete TITLE 3 change [ Addition

_ NAME _NAME
STREET ADDRESS “STREET ADURESS =
CITY-§T-7IP CITY-5T-2P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TIMLE [ Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
O

of the corporation or the receiver or trustas e
changed, or on an attachment with an ad
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ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
r Jike empowered.
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Data

Daytime Phone #




