2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 14, 2001 8:00 am
DOCUMENT #  P96000013090 y
1+ Enity o | / ecretary of State
CUIDAO HOLDING CORP. 09-14-2001 90004 041 ***550.00
Principal Place of Business Mailing Address
2951 SIMMS STREET 2 $mHHS<OTREET /.’a.ﬁaXE'/}?‘ : e e e
HOLLYWOOD FL 33020-1510 HOLLYWOOD FL 3%Ga6=t84e ] '
e ia iy 1T
2. Principal Place of Business 3. Mailing Address
o Lol f42o9
Suite, Apt. #, elc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Staté ity & State 4. FEI Number Applied For
(_,‘/ 7 ﬁ- 65‘%39616 Not Applicable
Zip Country 3 30 8 ‘__ 1 (rou:.ntr}fj s A 5. Cerlificate of Status Desired O geae-l-:lrgq 3?5;“0nal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

’ HSHER’ C. MICHAEL — - - o ' Slreet Address (P.O. Box Numbsr is Not A;c;pl.:abre)
2051 SIMMS STREET '

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
N .

9, Th\’%lp.carporatlgn is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fens
(See criteria on back) O Make Check Payable to Department of State ’

1. COFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE %Change [ Addition

NAME FISHER, C. MICHAEL NAME

STREET ADRESSR20+-W-GRIFFIN-RD-STE-204 smeeraoress | 27 1 Sy mms ST

orv-size | STLAMBFE-3331P cn-57-2p MMO 7.1/_ 3020

TITLE D R{)me:e TITLE - [ Change [ Addition

NAME HORNIK, FRANCIS J Nave

STREET ADDRESS | 3201 W GRIFFIN RD, STE 204 STREET ADDRESS

CITY-ST-2IP FT LAUD FL 33312 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

.| . STREET ADDRESS . s ..} smeETapoREss _

CITY-$T1-7IFP GITY-5T-2IP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE ] Delste TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated con this reporifor su ental report is true anc accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or thi receiver oNJustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in gl 1 or Black 12 if
changed, or on an att address, with all other Iike empoweared.

. T SN gl N ) 12
SIGNATURE: " ~SZGAATORE REGURET™ ki 7//0 24 ‘i? S
/J?NANRE AND, apen onlﬁm%nwc OFFICER WanEcrog Y Fas J ¥ Daytime Phone #

-4
o

CR2E034 (5/01)



