. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011512

1. Entity Name

CDS BUILDING, INC.

Principal Place of Business

POST OFFICE BOX 440337
MIAMI FL 33144

Mailing Address

POST OFFICE BOX 440937
MIAM) FL 33144

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90009 038 ***550.00

I IHIHIIIIMIHIII

| II

DO NOT WRITE IN THlS SPACE

City&Siate o cemees s Clty & 8tate ™ - Applied For
& T Nat Applicable
i j Count: iti
Zip Country Zp i 6. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAMACHO' CESAR R Street Address {P.O. Box Number is Not Acceptable)
240 E. FLAGLER STREET
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registarad Aganl signaturs required when reinstating) DATE ~
9. This corporalion Is eigible o salisly fs Intangiole _—ﬂi@mﬁé‘i@ﬁ-——m@mmnmmg $5.00-May Bo -
Tax-filing Fequirement and giccis 10 0o sQ. ‘mfmﬁﬁﬁmlﬂ. will be §750.00 Trust Fund Contribution, Added to Fees
(Sea criteria on back) O Make Cheék Payable toyDepariie
11. OFFICERS AND DIRECTORS | IE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Mnemg TMLE [ Change [ Addition
NAME FONTEALLA, ISABEL NAME
STREETADDRESS | 12907 SW 103RD PL STREET ADDRESS
CITY-ST-ZIP MiAMI FL 4 CITY-S7-2IP
TLE VP X peete ME [ Change [ Addition
NAME FONTECILLA, CARLOS NAME
STREETADDRESS | 12907 SW 103RD PL STREET ADDRESS
CImy-ST-2ip MIAM! FL CITY-ST-2IP
e PS [ Delete e Ol Chanpe [ Addition
NAME MARIO, CURBELO NAME
sireET ADDRESS | PO, BOX 440937 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33144 CITY-5T-7IP
TILE 1 Delete THLE Oc [ Addition
NMET | e e e e e CNAME- TS T -+ - Tz -t —— e o o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dealete TITLE | Dhan?e [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-7IP
TITLE [1 Delete TIILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP - CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is true an

or frustee ampowerad to gefcyle this r

An address, with all g

of the corporation or the rece
changed, or on an attac p

SIGNATUR »“.l/

7/SIGNATURE AND TYPED OR PRIl

acc

er lipe empo#

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ahature shall have the same lega! effect as if made under cath; that | am an offi
Zlequired by Chapter 607, Florida Statutes; and that my name appears in Block 1

cer or director
or Block 12 if

o
L) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirhe Phone #

CR2E034 '5/000



