|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050393

1. Entity Name

DANIEL CAZACU ENTERPRISES, INC.

Principal Place of Business

920" TROMRS -3~
HotYWOOD-F-33620

Mailing Address
|
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FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90111 041 ***150.00
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i tate 7 ity 2, St , 4. FEi Number Applied For
wﬂnﬂzﬂ&é’, FZ- WZ//N&M( ) /}Z 650773109 Not Applicable
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Zip Country 1 Country " i $8.75 Additional
jf)'!da 9 ??p& 5 5. Certificate of Status Desired d0 Fee Requirad
_ . _- 6. Name and.Address of Current Registered.Agent _ e 7. Name and Address of New Registered Agent____
= 9
ame

CAZACO, DANIEL
1820 THOMAS -6+
HOLEYWOOB-F-33020

LT U RS sevi 507

FL [ 37575

y /20

B. The above named entity submits this statement for the purp<'1se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agant and bila if applil:able

{NOTE" Registered Agent signalure required when reinstating)

DATE

9. This corporation is efigible to satisfy its intangible

Tax filing requirerent and elects to do so.

FILE; NOW!!! FEE IS $150.00
After MLY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Eiection Campaign Financing

$5.00 May Be

Added 1o Fees

(See criteria on back} O Mike Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Deiste TITLE 6 & ﬂ/ &F Jan @hanqe O] Addition
N CAZACU, DANIEL e | THLEE  [5Le79S Qrvd
STREET ADORESS | 1820~ THOMAS-S. STAEET ADDRESS 57
orv-st-zP | HOCLYWOOD FL33680 arv-si-we | L2927 enJALE, /Z, T7489
e O Gete TILE ! ’ DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T E— e —— — —— 1" Dalste “TITLE — —— —— ——[OChangs I Addion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-$T-2IP
e O tetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ Dekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2F
TILE [ pette TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | 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 certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all othdr like empowered.
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SIGNATURE: A o S BHOUE

SIGNATURE AND TYPED OR PRINTED NAHI% OF SIGNING OFFICER OR DIRECTOR

X

olge I

Daytimg Phane #
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