2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

DOCUMENT # P95000063504 ~ Secretary of State
1. Entity Name 05-15-2002 90084 021 ***150.00
CAD EXPRESS, INC. \
Frincipal Place of Business Mafiing Address
1000 SW 104TH CT P O BOX 557903
STEX3 D MIAMI FL 33155
2. Principal Place ot Business 3. Mailing Adkdress
Sulte, Apt. #, etc. i e Suite, ApL #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0604 Applied For
160 Nat Applicable
ap Country P Cauntry 5. Cerlificate of Status Desired ] 58'75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
i e T - =Narng < St e T L A e S e T TR B ==
S0 Y. DAVID § Street Address (P.0. Bax Number is Not Acceplabie)
U I GCEp e
1000 SW 104TH CT
- MAMI'FL 33174 -
y 3
. City F L Zip Code .
8. The aboi:a named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. g
a
SIGNATURE ;
Signature. typad o printad nama of regisiered agent and tila il applcatle, {NQTE: Registorad Agent uipnature (aquiced when rainslating) CATE
9. This carporation is eligibia to satlsty its Intangible FILE NOW1!! FEE IS $150.00 \an Finanei
Tax fipg requirement and elects to do so. After May 1, 2002 Fee will b $550.00 10. Flaction Campaign Fnancing $5.00 way o
{See criteria on back) O Maka Check Payable 1o Department of State '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Twme ¢ D : © DOoese =~ |f me : .- DOctarge [ Addiion | 5
NAME SOUCHAY, DAVID § NAME -}
sTReeT anoress [1000 SW 104TH CT STREET ADDRESS g
crv-sr-ze [MIAMI FL 33174 omY-g1-2P o
TinE O oelete me Dcharge O Adsion | &5
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-81-2P
TME O oetete e Clchangs [ Addition
.. T . MME . —_— i,
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP orY-gi-zp
me O netete TILE O Change [ Additian
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -51-21P
TME O pelete WILE O crange 7 Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P oy -57- 2P
TMLE 3 oelets TITLE CJchange [ Addition
NAME RAME
STREET ADDAESS .- T eom = || sTREET ADORESS- -
CITY-5T-2IP / N\ CITY-§T-7P
13. | hereby certify that thg infofmat [i= gbes nat quflly for the exemption stated in Section 119.07{3)(7), Florida Statutes. I further certily that the information
indicated on this repog or uppip) gecuratp angl that my signatyre ghall have tha same legal effect as if made under cath; that | am an officer or directar
of the corparation or Hiaeeg-m p thig report as requw'rpter £07, Florida Stamte7ﬁa My name appears in Block 11 or Block 12 it
changed, or on an att:
SIGNATURE: | /A2
\ / fum Daytma Prena # .




