2001 UNIFORM BUSINESS REPORT, (UBR) FILED
DOCUMENT # P92000002796 Apr 26,2001 8:00 am

1. Entity Mame

C.A. & COMPANY OF SOUTH FLORIDA ecretary of State

04-26-2001 90247 021 ***150.00

Principa. Place of Business Mailing Address

600 NW. 19 STREET F O BOX 16202

FT LAUDERDALE FL 33311 PLANTATION FL 33318
us Us

MR

DO NOTWRITE IN TH!IS SPACE

2. Principal Pace (BLJSinG?S 3. Mailing Address | i I |
200 So Dth\éhe “u,./ il !

Suite, Apt. #, etc. 1 Suite, Apt. #, eto

City & State City & State 4. FEI Number
Holl Wocolﬁ 650404792

4p niry Zin Caunlry : $8.75 adaitional
; 5. Certificate of Stalus Desired
3 3070 \ )Y'l'. WA " 5 Heare 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNE’ ROBERT 3 t Address ox Number is N Cceﬁa [a3
311 STIRLNG ROAD . Street Addr {P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL

City C Zip Cooe

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Siate of Forida,

CR2ED34 (10/00)

SIGMNATURE
Swrawre ypeo or or ted name o registersd agent and title | apolicaile INDTL Rogistered Agers signaiume rec. ‘ed when s NATE
. Tn's ¢ ation is eligi : jafy i angible L . . "
9, Tn's f,.orporauqn s eligible t:? satisfy its Intangible 10. Elecrion Campaign Finarcing $5 00 May Be
Tax fiing requirement and ciects to do so : i ~ N
= . . Trust Fund Cortrbution. Added to Tees
(See criteria on back) O s e i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N i1
it CP [ Decte THLE Clorage [ Addsien
e MESSANA, C A HEME
STREET A30RESS | 12240 TARA DR STREST HDURZSS
CIiv-s1-2IP PLANTATION FL CITY-ST-2F
Tl v [ Delate e O] oharge
MEMT MESSANA, MARTA S MAME
STRILT 20DRESS | 12240 TARA DR STRELT ADDRZSS
LIy -51-71P PLANTATION FL 33324 Sl 818
ML [ ek me Ol Crage (3 Adction |
MNANME MARL
STRFET ADDRCES SIREE" ADDRESS ‘
CNv-31-2p CITY-5T-2P
TImE £ Deete T
MNARE
STRZE! ADDRESS
CITY-5T-7:p
TITLE 0 Delete TMLE O Change [T Acditiar
SAME NAME
STREET ABZRFSS STREET ASCRESS
CiTY-S7-217 CIY -S2-41P
s [ Deete TITLE [ Chenge [ Actitin
NAME HAHE
STRECT ASDRESS SIREET ADDRLSS
SITY-5T-2P Y 81 AP
13. | hereby certi y that the information supplied with this fiting does not guaiity for the exemption staied ir Sectior 119.07(3)(}, Florida Statates. | further cortify that the ~farr
indicated on trus report or supplermental report is true and accurate and that my signature shall have the same legal effoct as if mada under oath) that | am ar or o e
¢! the corparat’on or the mce ar or frusiee Pmpowered to execuie this report as required by Cnapter 607, Forida Statutes: and that my rame apoears in Block 11 or 300 f
changed, or on an qndch with ad all other like empowered
| Y v, 7.
y wer—  Marda S Mescona  Hrsos 959 Y7939 ¢
,uﬁFiATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Fate Tiagtore B s




