2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

1. Enmy Name
CONVENIENT ADDRESSING SYSTEMS, INC. 2
Principal Place of Business Mailing Address
549 SAWGRASS CORPORATE PARKWAY 549 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33325 SUNRISE FL 33325
2. Principal Place of Business 3. Mailing Address ”Im "‘" I”l’ II“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FFE Number ] - Applied For
57 ~jlel 91 9 Not Appicaiis
Zi Count Zi Counts . iti
P ountry P ountry 5. Certificate of Status Desired [ $8.75 acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICATTI, PABLO C T (oo oSSty Fem
! Street Address (F.O. Bgk Number is Mot Acco’m?ble
1581 EASTLAKE WAY /200 w¥h Plac S ad £,
WESTON FL 33328
City Caode
B/‘m.jq— FL j‘?? 2 'V‘
8. The above named entity Smeﬂj_m.LS - ——-amnine s racistared office or registered agent or both, in the State of Florwda I am familiar with, and accept
the obligationg ¢ -7
SIGNATURE - a""' e *15/14&4 (e R ,
Signature, typed or pnnlad name of registered agent and title it appfcable (NOTE: Registered Agenl signature faquired wharifeinstating)
!
FILE NOW1!! FEE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wiil be $550.00 Trust Fund Gentribution. 0 Added to Fees
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD 1 Delete TITLE [ Ghange ) Agdition
NANE RICATTI, PABLO C NAVE AN S4S2TES
STREET ADDRESS | 1581 EASTLAKE WAY STREET ADDRESS ST/ T3] JH 4005 #1500
CiTY-S1-2IP WESTON FL 33326 CITY-S1-21P Ve s TR
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TE 3 celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 celste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

i nplied with this filing/does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemental report is true gl acgwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ receiver or trustee empowsertd 1o exéclite this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an attachment with. fin adgesshiy all othgh li )

12. { hereby ceriify that the infar
indicated on this repg
of the corporay
changed, o

SIGNATURE: gu&,mﬁ | \,gu‘nE“:, LLETTHE ‘v 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR P () . P Date Daytime Phone #
. [fore ot

A S9¥0020

CR2E034 (10/02)



