FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 4838 " FLORIDA DEPARTMENT OF STATE
‘ ot ot Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OMSON O CORPORATONS Secretary of State

DOCUMENT # P95000028944 (3)

1. Corporation Narme

C.D.A. ENTERPRISES, INC.

Principal Place of Bus wss

4730 NW 102 AVE. 2213 109TH AVE.
APT. # 204 MIAMI FL 33172520
MIAMI FL 33172
8. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1995 05/01/1996
2. Princpat Plage of Businass 2a, Mailing Address 4. FEi Number Applied For
121 26] 650575912 Not Applicable
Suie, Apl #, el Suite, Apt #, et i
uie AP ey ML B 5. Certificate of Stalus Desired ] $B.75 adaiional
2?| 27] Fea Required
City & Sitahs Ly & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
7p _ Counlry e Courtry 8. This corporation has liab#ity for intangible tax under s. 199.032,
24 25] 29| 30] Florida Stalutes Oves [Jro
9. Name ang Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
Gll., TERESA 81| Name
213 NW. 109TH AVENUE B2[ Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172 :
83
B4| City 85| Zip Code

FL

11, Purslant 10 the provisons of Sections 607 D507 and 6071508, Fionda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, inthe Stale of Florida Such change was authorized by the corporation’s board of dirgctars. | hgreby accept the appointment as registered
agent | am familiar w b, and aceepl the obhgations of, Section 607 0505, Florida Statutes. }

Or-20¢ r

SIGNATURE _ Teesh Gl

o e gt Cr g e el g s ed agenl ad Bhic - agoheaule (NOTE: Reg siered Aget signature reaulred whedfreinsiating) ’ DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 12 g
TINE PD [J oeLere 11 TITLE [T ehange [T Addition |G
hasE GIL, TERESA 1.2 NAME 3
et wooeess | 4730 NW 102 AVE. #204 1.3 STREET ADDRESS o
Cily ST 210 MIAMI FL 33172 VACITI-5T-7F &
T 0] [T oecere 21 TLE [J Change ] Addition | O
hAME DIAZ, CELIDET 22 NAME
sireet sonezss | 4730 NW 102 AVE. #204 2.3 STREET ADDRESS
CITy-ST- 4P MMFL 372 2 4CITY-ST-2f
TELE o [T oeLETE 3¢ TILE [Jchange 1] Addition
HAME 32 NAME
STREFT ADDAFS 3.3 STREET ADDRESS
CITY-S1. 7P 34, CITY-SI-2P
ik T [T oeLene A1TIE [T Change  [J Acdingmropmam
NAME 4.2 NAME
RREET ADER(CES 4.3 STREET ADDAESS
Y-S0 2P L4 CITY-§T-TP
TInE e [ DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
SIETET ADDRESS 5.3 STREET ADDRESS {
Gy 121 5.4 CITY -5+ 2P ;
M L DELETE £1THLE ‘ [FChange [ Addition
HAME 62 NAME
SHRLET ATICHESS 63 STREET ADDRESS
CITY-51-71F §4CTY-5T-2P

14, | do horeby certity that e antormation sapphed with tis fling does not quakfy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify hat the
information ind.cated an thes annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath, thal
I am an ofhcar o direclor ol the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an atlachment wih an addrgss. .

— ’ . /’ 2/
SIGNATURE: ~_ _____— o o/-27- 77
SIGNATUHE AND TYPED OF PRINTED RAWE O SIGN OFFIGER O DIREGTOR T e Fra s W




