2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089605

1, Entity Mame

CADEC! INTERNATIONAL CORP.

Principal Place of Business

3500 FAIRLANE FARMS RD #1
WELLINGTON FL 33414

Malling Address

3500 FAIRLANE FARMS RD #1
WELLINGTON FL 334148743
us

2.

us
ir'mcipa'l Ptace of Business

Suite, Apt. #, etc.

1213

3. Maiiing Address

Suite, Apt. #, etc.
R

j21%

. IR

FILED

Mar 28, 2000 8:00 am

Secretary of State

(03-28-2000 90068 002 ***150.00

K

MM

DO NOT WRITE IN THIS SPACE

l

23414 B2

6. Name and Address of Cutrent Registered Agent

4. FEi Number

650619844

Applied For

Not Applicable

City & Statg, F} City & State_y _
l&il’/ih g onl Wella
Zip Country Zip

ughy , Fl

334]

$8.75 Additional

. ifi i Desired h
5. Cerlificate of Status Desire ) Fee Required

22

7. Name and Address of New Registered Agent

-

Name

" ’""—"THQMBSON ! D-ISNEY D‘-“—* - e e e —Gtreet-Address (RO Box-Numberig Not-Acceptable) — —— - ———— -

169 EAST FLAGLER ST.

SUITE 1527

MIAMI FL 33131 o TREED
) . ™
8. The above named erff i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

)

SIGNATURE

Signature, lyp e

nams of fegistered agent and Gtie if appl

cable.

INOTE: Registered Agent signalura réquired whan reinstating)

9. Thus cergoration is aligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

11. QFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delste TITLE [T change [ Adaition
NAME VICENTE V, JOSE A HAME
streer ADDRESS | 3500 FAIRLANE FARMS RD #1 STREET AUDRESS
CITY-ST-2I9 WELLINGTON FL 33414 CITY-ST-2IP
TITE VviD 1 Delete TLE Clchange [ Addition
NAME BRICENO A., FELIX HAME
sreeT a0oREsS | 3500 FAIRLANE FARMS RD #1 STREET ALDRESS
LiTY-ST-2 WELLINGTON FL 23414 Y -$7-21P
TITLE [ pelete TIME . ) Change ) Addition
NAME NAME B
STREET ADDRESS | R 3 STREET ADDRESS
CITY-ST-21P CITY-5T- 2P ’ T T T
UNE 3 peleie TiTLE 3 Change [ ] Addition
: HAME
<ict ApnECEE STREET ADDAESS
7.2 GITY-5T-21P
. M pelete TLE I change [ Addition
. NAME
R STREET ADDRESS
&r-2Ip CITY-5T-21P
- [ pelete TITLE [Jchange  [J Addition
. NAME
STREET ADDRESS
CITY-§T-2iP

= | hereby certify that the information suppiieg with

indicated on this report of supplemental refertis frue R

of the corparation or the receiver or lrustee d

e =mE

=i ATURE:

this

=‘ ika empowered.

Wqg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
X accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or dlrectoq
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂw/&(g@iﬂzﬁo_%
_L ﬁ Dayfre Phone #

M R2ENA 1800y



