FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P02000018032 Secretary of State

1. Entity Name 03-07-2003 90121 046 ***150.00
C.A.A. OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address
103 NE 12TH ST. 103 NE 12TH ST.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
2. Princip31 Place of Business B . ] 3. Mailing Address ”""I" “l I|“' "l“ IIm III" "m III" “I" 'Im Illll ”"l "Il ‘"’

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & Slate . City & State 4, FEI Number Applied For

<,
7] —© 6@6 G /7 Not Applicable
- n I .
4p Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
g Name
KIESUNG! ROBERTA _ o o - - v - "| street Address (P.O. Box Number is Not Acceptable)

4793 NORTH CONGRESS AVE:, #206
BOYNTON BEACH FL 33426

City FL Zip Code

g regis‘e'?(ﬁj_fa—?‘}z_,_.
oy > : ¢4 (2
SIGNATURE _ : 2/ (23

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. | am famlliar with, and accept

- .. Signature, typed or printea \gme, If registered agent and title if apfficable. {NOTE: Ragisisred Agant signature required when reinstating) DATE
e n 1S B
T AﬂF";“E N?\g I::EE 'i $150. og 00 9. Flection Campaign Financing $5.00 May Be
er May 003-Fee will be $55 Trust Fund Contribution. O Added to Fees

Make Check Payable to Floriua Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTCORS IN 11
TITLE 1D O pelete TITLE O change [ Addition
HAME ALLOCCO, CHERAN NAME
streer aooress | 103 NE 12TH ST. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP
TTLE [ pelete TITLE [Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P L o am - _ Qomysrze __ [ - - - = -
TITLE [ Detete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE . (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S7-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

s filing dees not a!lfy onthe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t ig'true and accurate Ghd 1t gnalure shall have the same legal effect as if made under oath; that | am an officer or director
cquired by Chapler 607, Florida Statutes; and phat my naghe appears In Block 10 or Block 11 if

> /O 3

RE AND TYPED CR PRINTED NAME? SIGNING OFFICEA OR DIRECTOR / Day Daytime Phone #

12. | hereby certify that the informaticn s
indicated on this report or supple

AY  GOsvLt

CR2E034 (10/02)



