~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
DOCUMENT #  P01000101093 ecretary of State

1. Entity Name
SOUTH FLORIDA CAH SOLUTICN, INC. 04-11-2002 90712 043 ***150.00

i
.

R (U
v o 47.2/36

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

City & State City. 3 State % c/ 4. FEI Number Applied For
7,207 4 / /q 65-'// 464 73 Not Applicable

§. Certificate of Status Desired

Zip Country 32% 7 Country O $8.75 additional

Fee Required
6 Narne and Address ol Current Registerad Agent __ . 7. Name and Address of New Registered Agent —--

&/./7\7, sST/AM /4::-10’1‘ NVEZ

Street Address (P.O. Box Number is Nat Acceptabie)

Z205 S W AW Ternacs

/fiw

- Chy Ml ALy FL leCode 7‘f

SIGNATURE
Signature, typed or printect narme of ragisterad agent and titla f applicable. {NOTE: Registered Agent signature required when reinstating}
] o e : ]
9. This corporation is efigible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
; Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See Criteria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS / CHANGES TQ CFFICERS AND DIRECTORS IN 11
MLE PD Blnemg TITLE Pd/Scc. —_ Change [ Addition
wMe .. | DIAZ/JQSE R . MAME EAMRIQUEZ CHRISI A'p
STREET ADDRESS | 70 S B D £305 STREET ADDRESS 405 sSw S*H\ TSRRA c
crr-st-ze | H, ALE F CITY-§1-2P 2007, L 33174
TITLE vD [ Detete TILE VP [J Change  [] Addition
NAE HENRIAUEZ, CHRISTIAN NAVE Suan MARTY -
STREET ADDRESS 055W ATH JERRACE STREET ADDRESS q 4 o5 S g-H., , =fR2RACT
CITY-ST-21P IAKI FE 33174 ‘ oTY-5T-2P | T A LA r ?L 331 74
TITLE |- -~ - —= - O belste THTLE [J Change (] Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
mie 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-21P
TITLE [ petetz TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-11P
TITLE [J Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-5T-2IP

13. i hereby certify that the information s\p|ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls report or suprlkementl teport 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
- ge empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
: ‘ aress with all oTher like empowered.

=

SIGNATURE: % _. ,,g’ TR N SR, af_)g\jii 305 - (35 3005

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

AY- ¥O¥SL20

CR2E034 (9/01)



