FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P95000030497 = Secretary of State
1. Entity Name 01-27-2003 90548 039 ***150.00
CACCT, INC.
Principal Place of Business Mailing Address
3905 ALTON ROAD : 3905 ALTON ROAD YUULLOLL
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ' ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0575225 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< = E - = B Name - B R -
JACOBSON' ALAN Street Address (PO. Box Number is Not Acceptable)
3905-3911 ALTON ROAD
MIAMI BEACH FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and titie if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
) - 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
: _ Trust Fund Contribution. C Ad F
Make Check Payable to Florida Department of State + TrustFund Gantribution ded to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D {7 Delete TITLE [ change [ Addition
NAME MILLER, CAROLYN R NAME
streer aooress | 23 INDIAN CREEK ROAD STREET ADDRESS
crv-sr-ze | INDIAN CREEK ISLAND FL 33154 oITY-ST-21p
TITLE D O Dpelete TITLE [J Change (] Addition
NAME JUSTO, CARLOS NAME
streer apomess | 1627 BRICKELL AVENUE, PH 3060 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZP
TLE D L B O Detete TE ) . ) (X Change [ Acdition
NAME JACOBSON, ALAN ) ’ NAME J‘Aw&ﬁ‘o‘)’ A’Lﬁ'ﬁ-}“ P .
sReeT ADORESS | 3600 YACHT CLUB DRIVE UNIT 902 STREET ADDRESS | /G &1l AME " ITTH €
CITy-§T-2P MIAMI FL 33180 - CITY-ST-2IP Miarrl, . 33/ 74
TITLE D 1 pelete TIILE [ change  [J Addition
NAME GOLDBERG, CAROLYN NAME ;
srreet anoress | 2170 NORTH BAY ROAD STREET ADDRESS
CITY-ST-20P MIAMI BEACH FL 33140 CTY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE , O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report isffwe and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director

of the corperation or the receiver or trustee emg ditered to exscute t's report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add| ;ﬁ} th ajfother like grfowered.
2

{ / A)//o_a

Date Daylime Fhone #

SIGNATURE: ___SIGX

CR2E034 (10/02)



