FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 04, 2003 8:00 am

DOCUMENT #  P92000002796 Secretary of State

1. Entity Name 02-04-2003 90125 038 ***150.00
C.A. & COMPANY OF SOUTH FLORIDA

Principal Place of Businass Mailing Address
2011 JOHNSON STREET P O BOX 16202
HOLLYWOOD FL 33019 PLANTATION FL 33318
2. Principal Place cf Business 3. Mailing Address
JoUl Jehasou ST
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State tate 4. FEI Number Applied For
m&(’ Y (,JDD F’ 65—0404792 Not Applicable
Zip Country Zip untry " , 8.75 Additional
"5 3 o1 [l [ow& ( 5. Certificate of Status Desired O ?ee Hequire\‘; lona
6. Name and Address of Current Registered Agent. . -7. Name and Address of New Registered Agent
Name
MANNE’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT LAUDERDALE FL
City FL Zip Code

8. The above named entity submits this staterment 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 .
' " . Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) . CATE
s
AﬂF"-If N10V2V(:(!)13 iEE Ic,‘suilsoéosoo 00 9. Election Campaign Financing $5_00 May Be
) er Vay 1, e.e wi $550. 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florids Department of State
10. ‘._OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP P ' [ Delete TE O Crange [ Additien
NAME MESSANA, C A HAME
sTReeT ADDRESs | 12240 TARA DR STREET AGDRESS
CITY-ST-2IP PLANTATION FL-— . GiTY-ST-2IP
TITLE v [ Delete TALE {Jchange [ Acdition
NAME MESSANA, MARTA § NAME
STREET ADCRESS | 12240 TARA DR STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CiTY-ST-2IP
e — S E— — =——— =] Detete — TR ==z oo e P [E)-Change——] Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - 5T-2IP
TiTLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ~
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"\ ~ CITY-ST-2IP
12, | hereby certify that the information supplied A filirky does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental regp anh aecurate and that my signature shall have the same fegal effect as if madg under oath; that | am an officer or director

4d tprdxecute this report as requnred by Chapter 807, Florida Statutes; and thatfny namefappears in Block 10 or Block 11 if

SIGNATURE: ___ SIGN/W

SIGNATURE AND TYPR®OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

TAAS BT

CR2E034 (10/02)



