”
~r

) FILED

7" 2001 UNIFORM éusmess REPORT (UBR) Sgp 06,2001 8:00 am
€

DOCUMENT #  P96000078702 cretary of State
1. Entity Name
ok 3 ok
CDAL, INC. ' 08-07-2001 90009 005 ***550.00
Principal Place of Businéss Mailing Address
1512 EAST ATLANTIC BLVD. 1512 EAST ATLANTIG BLVD. G mr e
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 v
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale ' 3. FEI Nomber Appiied For
. . W249 Not Applicable
Zip Country Zip Country . . $8.75 Additional
6. Certificate of Status Desired O Fee Required
: e - 8. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o iy e e NAMB T T T e e S e R T
NEY, rogems F | FLVCAL TOIPLE CHECY FIDUe (WL _FpIPLE CHeclC
: Street Address (P.0. Box Number Is Not Acceptabie)
3801 HWY. w; N.w st L. oo Ad R; ale
ANO A 33064
Prloupedple FL 33 & |ow [ o cose
t 333 FT_LAUDERDALE FL | %3309
8. The above nanm%bmi\s this statemnent for the purpose of changing its registered office or registarad agert, or both, in the State of Florida. !
SIGNATURE Q/M /0 /
Signaturs, yped o 'T'"a mcf,:‘auruu egent and lite & spplicable (NOTE: Ragisterad Agent signatire required whan rnaiating) : QATE
9. This corporation is eligiat ta satisty its Intangible FILE NOW!!! FEE IS $550.00 . _ .
Tax filing requiremenl and slects to do so. Atter September 12, 2001 Fee wil} be $750.00 10 E:i::'i:r%ag:;?:u:;?: neing o fgﬁ?:g::ﬁae
 {Seo criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Detete TME ' Ochange [ Addition | S
MAME QUESADA, DORA NAME B
ster ADoAzss | 1512 EAST ATLANTIC BLVD. STREET ADORESS . §
crv-sr-2e | POMPANO BEACH FL 33060 CHY-ST-2P o
e ‘ O Dekte e : DO thange L Addition | &
RAME MAME
STREET ADBRESS ) STREET ADDRESS
CIY-51-2P CY-S1-2P
i N A . 7 Detete nnE [ Change [ Addition
NAME e e e e TV T Sty | <NAME
L3 et N ¢ ..
|- STREETAQDRESS | _ _ - - tvawenr szl STREET ADDRESS .| A A AL I - SR |
CITY-ST-2P CITY-ST-ZP B
e O belete me O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S7-2P .
e O Datete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sl.aP ’ CITY-5T1-2P
TME * [Ooetes e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY-ST-21P
13. 1 hereby cenlfy that the information supplied with this filing does not qualily lor the exemplion stated in Section 119,07;'3)(1), Flarida Statutes. | turther cenrtity that the information
indicated on Ihis raport or supplementai repait is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustee ampgfverad to execute this report as required by Chapter 607, Florida S:atutes; and that my name appears in Biock 11 or Biock 12 i
changed, or an arn atiachment with an addresy/Avith all giE ke empowared.
2D 5 = -
SIGNATURE:  SIGNGL ‘Au.,.. REQUIRED 0‘9///57
MGNATURE AND JID FARNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daylme Phone #

-
.



