2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ —t .
DOCUMENT # P94000086740 .- Apr 25, 2001 8:00 am
1. Enty Name ecretary of State
CAC. ENTEHTAINMENT‘ INC. : 04-25-2001 90139 033 ***150.00
Principal Flace of Business Mailing Address
16902 NW BITH AVE 16902 NORTHWEST 69 AVENUE
MIAMI FL 33015 MIAMI FL 33015 FTO0119
us -
T e R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number Applied For
65-0538612 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggqlﬁfed(i’“o"al
“6. Name and Address of Currént Registered’Agent” ~~—~ ~~ ™= |7 77" =777 "577° Name and Address of New Registered Agemt~ ~ © @ T — = -
. N
™ Arkvro M. Coampa
AMERILAWYER Street Address (P.O. Box Number is Not Acte able)
343 ALMERIA AVENUE 1902 ANw 04 )a-d‘( .
CORAL GABLES FL 33134
Y M A FL | 2% ,5

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

o4 f1/o:

8. The above named

SIGNATURE
Signat.re; yped or printed narfe of registarad agent and title if applicable. {NOTE: Registerec Agent signature required whan rainstating) daTE
9. Tnis corporation is eligible to satisfy ils Intangible _ | . FILE NOWIN! FEE;IS“_I$1§9.GD.;_ —==<3=| 10, Election Campaign Financing - $5:00May Be = -
Tax filirg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [d Change  [] Additien
AVE CAMPA, ARTURO M NaE
STREET ADDRESS | 16902 NORTHWEST 69 AVENUE STREET ADDRESS
CITY-ST-Z1F FL 33015 CITY-ST-2IP
TITLE [ petete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-ZP
" TmE O pelete e : - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ velete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP CITY-ST-2iP

"13. 1 heteby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the recgivir of fustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith An address, with all other like empowerad,
‘7//15//0;' J-g28 JIHY
!

Dale Daytime Phone #

SIGNATURE: _

SIGNATURE AND FYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(e 15T

CR2E034 (10/00)



