FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90364 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT # P01000061576 ‘

1. Entity Name
BOB'S CADILLAC SERVICES, INC,

Principal Place of Business

3145 NW 54TH ST
MIAMI, FL 33142

Mailing Address

3145 NW 54TH ST
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Adcress

Suite, Apl. #, etc.

Sulite, Apt. #, eic.

[N AM R A

[J GHECK HERE iF MAKING CHANGES

Clty & Stale City & State 4. FEl Number Applied For
_ 65-0994562 _ Not Applicable
Zp Courtry ‘ Zp Country 5. Certificate of Status Desied. [ 98+ 70 Addional B
- — = T e e - oy = -~ - Fee Required. - - =
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERDA, ROBERTO

3145 NW 54TH ST

I Street Acddress {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142

? b

FL lZip Code

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. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Siunaium, typad o piined rame of mgisamd agant and tika ¥ appicable. {NOTE: RoyitRred AganiSignalum reyuired whan rinslaliog) DATE

8. Election Campaign Finaneing

$5.00 MayBe
Trust Fund Contripution. O  Addedto Fees

i i) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ; 1 Deters e Ocrage [ Adation | &
NAME CERDA‘; ROBERTO NAME g
STREETADDRESS [ 3145 NW 84TH ST STREET ADDRESS 3
CITY-51-2P MIAMI, FL 33142 Cny-s1-2P . &8
e VD 3 Delete e T O Clarge ) Adation | &
NANE ALEMAN, ALFREDO NAME
STREET ADDRESS | 3145 NW 64TH ST STREET ADORESS -
CITY-81-29 MIAM!, FL 33142 Cav-s1-2ip '
MLE ' . ) Delewe TMLE {1 Change [ Addition
NANE NAE o _ . P
STRERT ADLRESS |~ — =~ — - T S T | ETREET ADDRESS” | - .
LIv-s1-2p Cty-s1-2IP _
TIE 3 Delee me O ctange [ Addtion
NAME NAME
STRERT ADDRESS SYREET ADDRESS
CITY-51-2¢ Clly-s1-21P .
100LE . O Delee e G crange [ Addition
NAME ’ HAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P Ciy.s1-29
e 3 Delete TLE Octare [ Addtion
HAME NEME *
STREET ADDRESS STREET ADDRESS
Lv-st-219 Civ-st-2P .
12. 1hereby certity that the information supplied with this filing does nol gualify for the exemption stated in Seclion 119.07{3)i). Florida Statutes. | further cerlify that the information

Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recelver or rusiee empowered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my hame anpears in Blogk 10 of Block 11 if

changed, or on an attachment ﬁesﬂm empowerad,
SIGNATURE: 4 2853

PRINT EO NAME OF SIGNNG OFFICER Oft DIRECTOR ™ Gaytirma Phone 4




