2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name
CAD & PLOT, INC.

P02000023865

BR)

oF.

Principal Place of Business

3140 W. HALLANDALE BEACH BLVD. #310
HALLANDALE FL 33009 ‘

Mailing Address

HALLANDALE FL 33009

3140 W. HALLANDALE BEACH BLVD. #310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90147 020 ***550.00

G R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
C)i’.) é; 426 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e m—— e e e e - o 2 4 e = c|l=Name@— - [ e T S e T T AT R -
ROA BODlN' GLORA Street Address (FO. Box Number is Not Acceptable)

Ti AR er |

2655 LEJEUNE ROAD, SUITE #1001
CORAL GABLES FL 33134

City

FL

Zip Code

FIGNATURE

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 familiar with, and accept
the obligations of registered agent. .

Signature, typed of printed nama of registered agent and e If applicable.

(NQTE: Reqgisterad Agent signatura raquired when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
~ - Afier September-10, 2003 Fee will be'$750.00 -

9. Election Campaign Financing
Trust Fund Contrifiution.

— -$5;00-May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e P O Detete TITLE P . [HGhange ] Addition
NAME ROMERO, MARIA CAROLA - NAME SN RDN‘\"“J MpRIA C.

streer aooress | 9140 W. HALLANDALE BEACH BLVD. #310 smeeraooiess | 112 Hodden H# U5

orv-stze | HALLANDALE FL 33009 -5z | Trvine, TX ¥ B 026

e S O Deete e 5 = . Rshange [ Addition
NAME ROMERO, MARIA ANDREINA B NAME pEnREnS, WA A

sweer aonress | 3140 W. HALLANDALE BEACH BLVD. #310 smeeraovhess | VA0 Wl Meandale, Bdn Bd

omv-si-ze | HALLANDALE FL 33009 on-st2p Roalandale , FL. 33009

TITLE U A - SRS [N ) (1R P —— e —~— -~ [JChange. [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

BITY-5T-2IP CITY-ST-ZIP

TILE 1 Delete TIMLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ oImY-$1-2P

TLE [ Delete TITLE " cChange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CiTY-8T-ZIP - CITY-8T-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachrment with an address, with all other like empowered.

L7 LN DU ED

SIGNATURE AND TYPED OR Fﬂllﬂ"ﬂ MNAME OF SIGNING OFFICER OR DIRECTOR

0F/10/03 (151)655-3432

I Dae

Davtima Phone #

CR2E034 (4/03)



