FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PosewnT#  PO1000069992 st oo

1. Entity Name

CAD ENTERPRISES INC.

Principal Place of Business Mailing Address vy
19530 NW 57 CT 19530 NW 57 CT
HIALEAH FL 33015 HIALEAH FL 33015

S W

2. Principal Place of Business )
1400 West 44 L. 1910 west 49 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat ity & State 4. FEI Number Applied For
&l-ﬂ'f?, \ F L i‘—l e‘t e N P L - 65-1122003 Net Applicable
Zip ' Gauntry Zip Country " , $8.75 Additionat
5. Certificate of Status Desired O . \
33042 .. | bape._ . 2302_._ | Dppe o o TR 2 FocRequied  _ .mr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s

CADENAS, EDGARD
19630 NW 57 CT

Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 3305

City FL Zip 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE oY - Jo-02
Sigtfture, typed or print % of regist agent and bte it epplicable, {NOTE: Ragistered Agsent signalure required when reinstating) DATE
el
FILE NOwn! ‘FEE€$150'00 9. Election Campaign Financin $5.00
AﬂerT«Vﬁay 1,2003 Fee will be $550.00 ’ Trust Fund C;jnlr‘\gbution o O Ad5d£:l 10%?;5? °
Make Check Payable to Flotida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R Delete TITLE . O] Change [} Addition
NAME CADENAS, JOSE NaME
sTreet aporess | 3280 NW 72ND AVE. STREET ADDRESS
CITY-S7-2(P MIAMI FL 33122 CITY-ST-2P '
TITLE VPD [ oeletz TME I) ‘ ﬂ:Change [T Addition
e | CADENAS, EDGARD_. . o fee L CADES.EOGAMA T
STREET ADDRESS | 3280 NW 72ND AVE. STREET ADDRESS 148320 pw & ct
orvstze | MIAMI FL 33122 | ciTY-sT-2p Madl Bt 220/
TMLE [ elete TLE " [Ochange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7/P CITY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TE 1 Deiete TNLE [ Change  £2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 5T-2iP CITY-ST-2IF
TME {7 Delete TITLE O Changa T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21p

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

sionATURE: __SIGA/ (7% RECUIRED 0 40-0) _ Wo-3y-Dho
$IGNATURE ANW OF SIGNING OFFICER OR DYIRECTOR Cate Daytime Phone #

AY 9850610

| CR2E034 (10/02)



