FILED

is report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Bloek 11 if

of the corporation or the receiver of frustae empoaar,
j m ered,

changed, or on an attachment with an address

SIGNATURE: ___ SIGRZA R=0UIRED L\_[@(:/O_L QSL\\&LD QT

SIGNATURE Anmften ov’nﬁ’ﬁvyﬁmru? SIGNING OFFICER OR DIRECTCR Dale Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 2
_ Secretary of State 4
DOCUMENT # P01 000044534 05-05-2003 91150 038 ***150.00 E
1. Entity Name T :
CADANIC INTERNATIONAL, INC.
Principal Place of Business Mailing Address
74 INDIAN TRACE 74 INDIAN TRACE
WESTON FL 33326 . WESTON FL 33326
23 Creotford ™. | (127 Coeenwford DR.
Suite, Apt. #, etc. Sulte, Apt. 4, elc. K CHECK HERE IF MAKING CHANGES
City & State — . City & State 4. FEI Number Applied For
\& 50N = VA DA WESTON FLORYLA 65-1107430 Nol Appiicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired 0
TL 233326 LSA 223226 | UsA Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T | Name -~
HAP _'._-ig .
S ’RO JAY CPA h Street Address (P.O. Box Number is Not Acceptable)
1625 N COMMERCE PKWY SUITE 225
¢ WESTON FL 33326
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. 8IGNATURE
Signaiure, typed or printed name of registered agent and titla if applicabie. {NOTE: Regisisred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribyation. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete NLE O Change [T Addiion | &
NAME GARAFULIC, ALVARO NAME 8
street acoress | 1127 CREEKFORD DRIVE STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P g
" o
ME 3y vD jZQelete TILE [J Change [ Addition o
NAME GUTIERREZ, JAIME NANE
SIREET A0DRESS | 1427 CREEKFORD DRIVE STREET ADDRESS
crv-si-op - | WESTON FL 33326 CITY-5T- 7P
TITLE [T Delete TE N [ change” [ Adgition”~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21F
TLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P Iy -ST-2iP
12. | hereby certity that the information supplied with this filing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régport or supplemental report is ir d that my signature shall have the same legal effect as if made under oath; that | am an officer or director



