hJ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

SIGNATURE REQUIRE

DOCUMENT # P97000029399 01-29-2003 90175 039 ***150.00
1. Entity Nams . - )
C.A.C. CONSTRUCTION SERVICE CORP.
’ rwvvuUuyy
Principal Place of Business . Mailing Address
12945 SW 72 TERRACE 1245 SW 72 TERRACE
MIAM! FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address ”"”m ”I m" III" "m "m"m "”l "'!”"" “"I ‘Iﬂ' ’m ’II'
Suite, Apl. #, alc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 650741076 Net Applicable
Zip Country Zip Country " . $B.75 Additionat
‘ 5. Certificate of Status Desired O " Feo Required
=l —6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— ~ T~ B A
C 0, ALINA Street Address (P.C. Box Number is Not Acceptable)
12945 SW 72 TERRACE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing Its registered olfice or registerad agent, or boih, in the State of Florida, | am famitiar with, and accept
Ihe obligations of registered agent. -
SIGNATURE N S
Signatre. lyped o nrlnm_d namd of registerad agent and Lie if appiicatie. {NOTE: Registerad Agant signalurs reduired whan rnstatng} DATE
ST W EEE-IS ]
FILE NOWI'I"EEE IS-$450.00 . . R 9. Election Campaign Financing $5.00 may Bo
-Aﬂe' May 1, 2003 Fee wiil be $550.00 ’ Trust Fund Gonitribution, - ~Added ic Fees
Make Check Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete TMLE [ ctange [ adoition |
o CICERO, ALINA NAME g
sTReeT aporess | 126845 SW 72 TERRACE STREET ADDRESS 3
CiTY-ST-2IP MIAM] FL 33183 CITY-ST-2p . 3
TLE VO . [ elete TILE D) Change [ Addition %
NAME CICERO, CARLOS R HAME
STREET ADDRESS | 12045 SW 72 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 ory-51-2IP
TLE —_— R w I - "I W (1(1 S A Y e . [ Change  [J Aadition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CHTY-ST- 2P CITY-ST-2P
me U oelete TLE Ldchangs T addition
NAME NAME -
SIREET ADDRESS STREET ADORESS
QITY-§1-21P CITY-S1- 2P
mIrLE O Dolate TITLE ] Change  [] Addition
SNAME .
STREET ADDRESS B~ =
CIFY-S1-21P _
THLE [ Detete me [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-21p . . CITy-51- 29
12. | hereby certify that the information suppfied with this Hling does not qualify for the exemption stated in Sec 9.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this réport or supplemental report is true and accurate and that my signature shall have .;.-;.’:"- gal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered te executs this report as required by ChapierBfZe¥lorda Statutes: and thar my nama appears in Block 10 or Block 11 if
changed. or an an aliachmant with an address, with all other fike empowered. 7

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

%{%j C/E5v453

Deytima Phone ¥




