2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P95000089605

CADECI INTERNATIONAL CORP.

12773 W FOREST HILL
Fik)

us

Principal Place of Business

WELLINGTON FL 33414

Mailing Address
12773 W FOREST HILL BLVD

1217
WELLINGTON FL 33414
us

BLVD

[116s - p

2. Principal Place of Business

3. Mailing Address

vegy hh Blud

SAivt as olince o8 s hus

Suite, Apt. #, etc.

1300

Suite, Apl. #, etc. |

Apr 25,2003 8:00 am

FILED

ecretary of State

04-25-2003 90229 010 ***150.00

AAULULT2 L

VAR

IR

!

[

[S}/CHECK HERE IF MAKING CHANGES

SUITE 1527
MIAM! FL 33131

THOMPSON, DISNEY O
169 EAST FLAGLER ST.

ity & State : City & State 4. FEI Number 65‘0619 Applied For
el \ W\h h_, L 844 Not Applicable
i 4 t Zi .
4 o Country i Country 5. Certficate of Stalus Desred ~ []  $8+75 Additional
_b 1 L}L&“ Fee Required
6. Name and Address of Current Registered Agent - 7 Name and Address of New Registered Agent
— —— —— = S T e S e —— s —— =

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the oﬁ!lgatuons of registered agent.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agant signatura raquired when rainstaling}

DATE

After May 1,

FILE NOW!!! FEE IS $150.00

Make Check Payable to Fiorida Department of State

2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVT O Delete TITLE O change [ Addition
NAME VICENTE V, JOSE A NAME
smaeer aooaess [ 12773 W FOREST HILL BLVD STE 1217 STREET ADDRESS
CITy-S1-21P WELLINGTON FL 33414 CITY-ST-ZIP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-IP
~TME - - g S 1114 Ja— - — Ftomge=—] #dditon—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-2IP
TITLE [ pelete TTE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IF
TILE [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify 1halthe information supplied with this uhng o] =

o1 qualify for the exemption stated in Section 112.07(3){(i), Florida Statuies. i further cerlify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporallon or the receiver or trustee empowere ) t k bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

1)1/ 03

Daytime Phora ¥

CR2E034 (10/02)



