o . FILED

;’, 2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR) < Secretary of State

- pons May 12, 2003 8:00 am

DOCUMENT # P0200006261 8 04-23-2003 90087 023 ***150.00
1. Enlity Name )
CAC INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address .
13489 BISCAYNE BLVD. 13499 BISCAYNE BLYD. i 55039908
SUTTE 1506 SUITE 1506 !
2. Principal Place of Business A, Malling Address ) !
|
Suite, Apt, #, etc. Suite, Aptl. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applieo For
oY~ 36A D24y Not Appiicable
Zip Country Zle Country 5. Certificate of Staws Desired [, geaa :gq l‘;f:‘;“ma'
8. Name and Address of Current RUEl stered Agont ‘ . 7. Name and Aﬂdmu of New Reglstered Agont
m P"'AR VN'LEJO MAHIA | Streat Address (PC. Box Number i‘s Not Acceptable)
13499 BISCAYNE BLVD.
SUME 1506 |
NORTH MIAMI FL 33181 ‘\ C o o City FL IZipCode
B Thé above eni for the purpose of changing its registered office or registared agent, or both, in the Stalg of Fborida.. | am familiar with, and accept

SlGNATURE

_/Qg’ﬁm :ypus-( prined nahe u\hm-.d agent and life if applcatie. INOTE: Riegs Ager g 1ecLired when reinsiating | DATE
3 ' . i
5 FILE NOw!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Foewill be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payable. to Flodda Department of State |
19, R . OFFKCERS AND DIRECTORS | KXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me+ LPD - . O Deicte me 1 Dl Change (] Addition
HAME DEL PILAR VALLEJO, MARIA HAME ‘ |
sTReEr aohess | 13493 BISCAYNE BLVD. SUITE 1506 STREEY ADDRESS i
cry-s1-20 [ NORTH MIAMI FL 33181 CImy-S1-2P i
T ) . O Detete TE | [ change [ Addition
NaME ALZATE, PABI.O E NAME ;
STREET 40DRESS | 13499 BISCAYNE BLVD. SUITE 1506 STREET ADDRESS |
or-st-27 | NORTH MIAMI FL 33181 CITY -57- 2P
IME O petete TILE . _ ! O change (3 Addition
- N ——= o o mex B I T T e B R R -
STRSET ADDRESS STREET ADDRESS
CITY-ST-2P * CAIY-51-7P
TE O3 Delets TLE . . ! Ochange  [J Addition
NAME NAME
STREEY ADDRESS ; || STREET ADDRESS !
Gty ST-2P Crry-S1-2P '
e . O oelete TITLE ' O change (7 Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-2P ' crry-§1- 29 .
e _ O Deleta Tne D Cherge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
oITY.S1-2P h CITY-ST- 2P ‘

12. | hereby Certify 1hay the infg ig supflled with Wis}filing does not qualify for the exemption staled in Section 119.07(3)(i). Ficrida Statutes. + lurihes certify that tha Information
indicated on this raport oy upple ental report [s trkg angaccurate and that my signature shall havs tha same legal effact as If made under caih: that | am an officer or director
of the corporation or thefteceivenpl trusies empawe acute thig raport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaEhment witpia dr like empowered.

-2
SIGNATURE; & A\ E REQUIRED .

kE OF SIGNTNG OFFICER OR DIRECTOR Datn Caytire Phone #

-

CR2E034 (10/02)



