2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029399 Feb 22, 2000 8:00 am
RO Secretary of State
C.A.C. CONSTRUCTION SERVICE CORP.
02-22-2000 90049 041 ***150.00
Principal Place of Business Mailing Address
12945 SW 72 TERRACE 12945 SW 72 TERRACE
MIAMI FL 33183 MIAMI F1, 33183-3404 31 0 6 U U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
741076 Not Applicable
® Country Zip Country 5. Cerificate of Stawus Desred ~ []  $8-79 Additional
) ~ _ . . o . Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'CERO, ALINA Street Address (P.O. Box Number is Not Acceptable)
12945 SW 72 TERRACE
MIAMI FL 33183
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.
aRcsd
SIGNATURE
Signature, typad or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 ) i ‘
" Q. Election C F
Tax filing requirement and elects to do so. After l\r‘IAY 1, 2000 Fee will be $550.00 Trj; I::)Sn ;&Fﬁiﬂuﬁgﬁmmg . E(:‘?j-e?i?oh;:z SB @
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Colete TITLE [Jchange  [C] Addition
NAME CICERO, ALINA HAME
staéeTanoress_| 12945 SW 72 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY -§T- 21
e VD O Delete TITLE [ change [ Addition
NAME CICERD, CARLOS R NAME
STREET ADDRESS | 12045 SW 72 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-ST-ZIP -
TITLE : ’ O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-21P
TITLE 7 Dalate TITLE [ change [ Addition
-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-5T-Z2IP
TITLE O delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ Delste TITLE {Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

‘ring does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the infarmation
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
& TH& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Coiri s g2 5 00 (509 3%-93/5

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppileg.w
indicated on.this report or supplementa
of the corporation ar the receiver O
changed, or on an attachment.w

SIGNATURE:
-z

R Tt T BT



