P —

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am
1. Entity Name i / 06-11-2002 90400 044 ***150.00
CAD ENTERPRISES INC. \/

Principat Flace of Business Mailing Address -
3280 NW 72ND AVE. 3200 NW 72ND AVE -
MIAMI FL 33122 MIAMI FL 33122

4530 nvw 53 19530 Mw 5% cf

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNyumber Applied For

Hioleah FL jele ah  FC 65 —(/220023 o Appiarts

Zip o T TCointy T - —|~2ip - - - . Country R . ) . $8.75 Additional

- . (f D .
3 30‘ s Aﬂ' D€ 330 I bg,be 6. Ceriificate of Status Desired . _[]_ —Foo Roquired -
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
cmfe— e el o S oomamo s oo o S e miam o eNAME = o e gy = = oM . e e | er——
o EDCATL  CHhDevsS
" Streal A}I%rgﬁ 9‘0, Box Number is %cept%@,[
3280 NW 72ND AVE. (o B VI/%)
MIAMI FL 33122
RN Cily Zip -
S Herlest FL | *%320/s
8. The above named entily subgils this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida.
SIGNATURE — (/ P oy-/12-02
Signawre, typad or m and tife if epplicabls. {NOTE: Registored Agent signaturs reguired when reinsiating) CATE
" 5. Tnis corporation is &7 bta 1o satisty its Infangible . FILE NOW1! FEE IS $150.00 o A .
Tax Rling requiremen! and glects 16 4o 5o, After May 1, 2002 Fee will be $550.00 10 ﬂﬂg;‘g&”&'gﬁ'ﬁ;ﬂ‘:m'"g ffdﬁom'gg:fe
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O belete e Dcnge O Agdiion | 5
NAME CADENAS, JOSE NAME =]
sTReer ADDRESS | 3280 NW 72ND AVE. STREET ADDRESS § |
ory-st-ze | MIAMIE FL 33122 CITY. ST-71P §
e Tl e VPD [ etete e Ochange [ Addition | O
sue:. - LCADENAS, EDGARD NAME
STREET ADDRESS | 3280 NW 72ND AVE. STAEET ADDRESS
omv-st:ze | MIAMI FL 33122 CITY-ST-217
TLE O petete e (Jchange [ Asdition
Y, S - e . . . R
_,_..___,d..w—i-—-—‘.:b-—'—'—“
STREET AGDRESS ) o e s o= B STREEF ADDREGS - [—omrmr et e m
G GT P [ Y- ST-2IP
TILE [ Detete TME [ Change £ Addition
NAME NAME
STREET ADDRESS - [ STREETACDAESS
CITY-ST-2Ip CITY-ST-ZIP
TLE [ Detete e ; ‘
NAME MAME A
STREET ADDRESS STREET ADDRESS R Y
OIS SETP an R CiTY-57-2P
"% lan E)-Deléte: TIRLE (1 Change (] Addtion
NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T-21P CITY-ST-ZIP
8. } hereby certify that the information supplied with this flJlng does not qualify for the exempticn stated in Section 1 19.07&3}6). Florida Statulgs. | further certify that the information
‘indicated-on-this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 1o axacute this repon as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if '
changed, or on an attachmant with an address, withrall other like ampowerad,
S i “MPE:"‘ . _ '
SIGNATURE: ___S:iC! REQUWLIRED 0Y =/2~0] B805.5/7-33%6|
SIGHATURE AKD F OFFICER OR I Date Daytime Phona # i
e




