2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000046145 | FILED
1. Eniy Nan May 05, 2000 8:00 am
C.A.C. DEVELOPMENT, INC. Secretary of State
05-05-2000 90100 006 ***150.00
Principal Place of Business Mailing Address
1284 SW 29TH AVE 1284 SW 25TH AVE
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330694359
> v NG AR
Sulite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0575846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
CAPORELLA, NICKAR. 7~ Sirast Addrass (PO, Box Number s Not Acconiabiel
1284 SW 20TH AVE .
POMPANO BEACH FL 33069
City FL Zi_p Code

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

SIGNATURE
Signature, typed or printed nama of regisisred agent and title if applicable [NOTE: Registerad Agent signature required when reinstating} DATE
B g | O s mtmyuungp | 10 Eecion CampagnFrancig - $5.00 wy e
= ’ ' Trust Fund Contribution. D Added to Fees
{See criteria on back} a #ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TOLE O Change [ Additien | &
HAME CAPORELLA, ROBERT N NAME %
STREETADDRESS | 1284 SW 29TH AVE STREET ADDRESS )
civ-si-2¢ | POMPANO BEACH FL 33069 oiry-s1-2P g
TITLE D 5 Celets THLE [ Change [ Addition E:)
NAME CAPORELLA, NICAK A JR. NAME

STREETADDRESS | 1284 SW 29TH AVE STREET ADDRESS

oiy-st-2p POMPANO BEACH Fi 33069 ure-§1-2

TITLE [ Delete TITLE - [Ochange [ Addition
LNAME ——— - NAME _, e o i e S —————

STREET ADDRESS STREET ADDRESS b

CY-ST-ZiP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7F : CITY-5T-ZiP

TITLE O pelet TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ ) CITY-ST-2IP

s fiiing doas nat quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
chrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR HER e A/ o0
{GLilNick caporella, Jr, ‘ 954-979-0012

NING OFFICER CR DIRECTOR Date Oaytime Phong #

13. | hereby certify that the information supplied
indicated on this report or supplemental repgft is fue an
of the corpeoration or the receiver of trusteg/empgwered




