2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Enfity Name

CAD EXPRESS; INC.

IENT # P95000063504

Principal Place of Business

1000 SW 104TH CT
MIAMI FL 33174

Mailing Address

P O BOX 55-7903
MIaMI FL 332557903

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90011 028 ***150.00

HUYWVI VIV
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|

2. Principal Place of Business ) 3. Mailing Address . *“""m "l ml I 'I “l II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
DL ' 65-0604 160 Not Applicable
Zi Countr Zi t iti
i try P Country 5. Cenificale of Status Desied~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rt P
SOUCHAY' DAVID § Street Address (P.O. Box Number is Not Acceptable)
1000 SW 104TH CT
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and titie if app]\cab\e, (NOTE: Registered Agent signature requirad when reinstating) DATE
. i . ) e . . ) « "' )
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and giects to do s0.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritaution. Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE [J change [ Acdition
NAWE SOUCHAY, DAVID S NAME
STREET ADDRESS | 1000 SW 104TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 CITY-ST-IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-ZIp CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
e o iR - ol TP PR e ceni i anc e [ e - J—— — — [ -
CITY-ST-2IP CITY-§T-2IP
TTLE (1 Delete TTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p A CITY-ST- 2P

13. | hereby certify that the inf¢
indicated on this report or,

rination supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
L i and afdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d.

8 00(300)
7 A Dal e J

Bayime Plone #
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CR2E034 (9/99)



