2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000063504 .

1. Entity Name

CAD EXPRESS, INC.

Principal Place of Business

1000 SW 104TH CT
MIAMI FL 33174

Mailing Address

P O BOX 557903
MIAMI FL 33155

2. Principal Place cf Business

3. Mailing Address

(R

© Buite, Api # etc.”

SR 4= 203D

Sulte, Apl #, etc.

DO NOT WRITE IN THIS SPACE

Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90033 039 ***150.00

[

City & State City & State 4. FEi Number 65 UB Applied For
04 160 Not Applicable
Zi Count Zi Count| it
P ounry ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUCHAY, DAVID § Streel Address (P.O. Box Number is Not Acceptable)
1000 SW 104TH CT
MIAMI FL 33174
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tire if applicable.

{NOTE: Registerad Agent signature required when reinstating)

LATE

- 8.-This corporation is eligible to satisfy.its.Intangible __.
Tax filing requirement and elects to do so.

{See crileria on back)

a

- ~FILE NOWUI! EEE 1S.$150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

~ <=2 10, sElection Campaign Financing - — -

-$5.00 May Bé
Added to Fees

T\

——— )

BT TY

T — e

1. QOFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O pelete TITLE [ Change [ Addition g
=]
NAME SOUCHAY, DAVID 8 NAME =
e | {00 SW TO4TH CT s 3
FL 33174 — %
TIE [ Dalete TITLE [ crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE 5 Delete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS ; —_ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP _
“TmE~ et W me S [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP '
TME [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZP P GITY-ST-11P
13. | hereby certify that the infopindtion sup plied Avith this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or fupplementf if rep rnis true and ac eanghat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the rgceiver or trfbtee smunwereddp oyl isfregort as réqisgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent yith \-W h¢ bdweleg.
A 3
[ >0 Q) 9//0 S5Y- 99/5
SIGNATURE: _{\ K1 NMVY AN AN 05
\j I wn AND TYPED-OR-FRINTIXTNAME O NINSTOFFICER OA DIRECTOH Data Daytime Phone # J



