.- 2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CAC 2000, INC.

PO1000070388

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90620 032 ***]158.75

Mailing Address
C/0 VAN A. GOMEZ. PA.
801 BRICKELL KEY DR. STE 507
MIAMI FL 33131

Principal Place of Businass
11206 NW 36TH ST
MIAMI FL 33167

2. Principal Place of Business 3. Mailing Address

VERUER AR AR

Suile, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For
65-1143981 Not Applicable
Zj| nin i 4
P Couniry Zip Country 5. Certificate of Status Desired Af $8 75 Additional

Fee Reguired

6- Name and Address of Current Registered Agent—— e —

7--N and Address of. New.Registered Agent .

Name

{AG CORPORATE SERVICES, INC.
801 BRICKELL KEY DR, STE 507

Street Address {P.0. Box Number is Not Acceptabla}

MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, 1yped or printed name of regisiered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

* FILE NOW!!! FEE IS $150.00
v°  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MGR 3 Delete THLE O change [ Addition
NAME ROBERTS, COLIN NAME
strect anoress | 1 COLOMBO CLOSE STREET ADDRESS
CITY-5T-2IP KINGSTON 6, JAMAICA CITY-S5T-2IP
TE MGR 71 Detete TMLE maa Change L] Addition
. MARSTON, STEVEN i MARSTDN | STEXEN o
sTReET ADORESS | 11 OLIVIER MEWS STREET ADDRESS | 2351 mm& Q\MOQ“'\
orv-s-20 | KINGSTONS, JAMAICA or-sze [KingsteN 1Y, Jamaaca
me . —|-MGR . e []:Datet=res T e e}, mﬂfL - C P = e -Change—{=1-Addition -
NAME NAME o
STREET ADGRESS ??%AﬂwAgﬁ EIISWS STREET ADDRESS gﬁfe Ens e.oAOF\ Tereact
cry-S7-21P KINGSTONS, JAMAICA Limy-sT-2P We s, I’L %559.:}'
+TITLE 1 Celste NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2p

changed, or on an atiachment with an address, with all other like empowered.

siGNATURE: | SMATITZE REQUIRED

12. | horeby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida 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 corporation or the receiver 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

/ ?ns\wma 13

S AT B T WAy SR RS

Date

Dayiime Phona #

AV 9B/1220

CR2E034 (10/02)



