FILED
Mar 17, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P96000036050

1. Entity Name
CAYMAD INC.

Principal Place of Business
620 MAJORCA AVENUE
CORAL GABLES FL 33134-3753
11 S—

= e _ -

Mailing Address

C/O GRUBER AND ASSOCIATES. P.A. T

RORI-LAHDERDALE FL3331E-1135
us = B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

550 Nerth

03-17-2003 91071 040 ***150.00

 [WARERAR W IUSAER I

41 . SR CHECK HERE IF MAKING CHANGES
Fe Hiahwa,
4. FEI Number Applied For
650677969

City & State City & State
Fort Lavderdale, EL
Zip Country Zip Colntry o . $8.75 Additional
. Certificate of Status Desired 0 X
%b 8 - ]J-l 04 5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SNYDER' LARRY R Street Address (FC. Bog Nungber jf Not aptabyt
C/O GRUBER AND ASSOCIATES, P.A.
1650.SOUTHEAST 17TH. STREET, SLATE 301 /4
-+ EOR-AUDERDALE-FL-993461738— City FL §uj§od ’/ﬁ /
o?

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accfapt

SIGNATURE
L Signature, fyped or printed name of registered agen ar

d title if applicable,

(NOTE: Registered Agent signalure raguired when reinstating)

DATE

FILE NOW!1! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

“After May 1, 2003 ‘Fee-wiil be $550.00 - -
Make Check Payabie to Florida Department of State

“Trust Fuhd Contfibltion. © ~

" Added o Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE DPST O Delete TITLE [ Change [ Addition _8_
ame SNYDER, LARRY R NAME =]
.5tReeT ADDRESS | 620 MAJORCA AVENUE STREET ADDRESS g

CITY-5T1-2IP CORAL GABLES FL 33134-3753 CITY-$T-2IP g
e 7 Detete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . . N sREETADDRESS | _ . I - it

omy-sTmP - I CITY-ST-2IP " )

THLE [ Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-§1-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wi other like empowered.
SIGNATURE: ___SIGNA %ﬁ@%‘@ﬂmunh ED

vy, Qa1

SIGNATURE AND TYRED OH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

A i1.03 Fois
f

Date DCaytime Phone #




