2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P97000064687

1. Entity Name

C.AD.C., CORP.

#oee s Lot

Principal Place of Busmess e
305 SW 197 AVET

c123 R
MIAMI FL 33175

Maiing Address

3905 SW 137 AVE.
Cct23
MIAML FL 33175-6477

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suits, Apt. #, eic.

3770 T T

FILED

May 02, 2000 8:00 am

Secretary of State

03-02-2000 90106 022 ***150.00

R

DO NOT WRITE IN TH{S SPACE

Clty & Siate

City & State 4, FEl Murmber Apglied Far
65‘0770209 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desited (] feae gg Addlional
) 6. Marne and Address of Current Reglsiered Agent- 7. Name and Address of New Registered Agent
Name(”
£2 BEHAR.& ASSOCIATES, INC Vi, Bokap « Bago e PR
PER . , INC. e .. SR \q;-e Hox, Ay s Notfrgchptab
14370 NE. 10TH AVE Gve .
N. MIAMI FL 33181
) NNy dm s FL [“B%1 4

8. The above named entily sutknitsJhis statement for the purpose of changiga its ragiste d office or registered agent, or both, in the State of Florida.

LYy {% 2-2)-00 .

—

SIGNATURE
Signature, typed br printad nm{aﬂiﬁm ?genl and title i applica.ble INOTE: Heguslfred AQEN SIgnahus ragiired when remsianngl DATE
-8. This corporation is elighble 1o satisfy its lntan&ibfe FILE NOW!!t FEE 1S $150.00 1 _ .
. N 0. Blection Campaign Financin:
Tax filing reqmremenind elecls to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ntrigbulion o fdf;gotohgzyefe
(Sea criterla on back) Make Check Payable to Department of State
L
' Al e OFFICERS AND DIRECTORS ~*  © ° 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e .. PD 25 3 Delete e O Change [ Addition |
"NAME BANEZ, LUIS A ) NANE %
staeer Aboress | 10221 SW 7TH TERR. : , STREET ADDRESS &
ov-st-ze | MIAMI FL 33174 rlf - amy-st-2p |
o
mE . 3 Gelute e [ Change  IS{Rddition | &3
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P : CITY-ST-2P 3 37 ¢ /@g & QC( &
TTE ] Dalete TILE ] c nge ] Addition
RAME HAME
STREET ADDRESS SIREET ADDAESS
CiFY-ST-2P . R R . e OITV-ST-ZE _
TIRE 1 pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cire-S1-21P
TITLE ] Detete i3 ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST- 2P
TLE [ pelete TIE ] Change  [] Addiion
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-TF CIrY-ST-2IF
13. | hereby certity that the information suppfied with this iligg) dogs ot qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true ghd a¢turale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation or the recaiver or trustee empowergld 14 pxacuty this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, withyé smpowerad,
P , FACNET SR Y /j‘ ( )} 7
R S e R
SIGNATURE: ___ s> 48 00T HEHEIES Y2 /i /”ja’o"é:
SIGNATURE AND TYPED (ﬁHINTED NAfE OF At G OFFICER OR QIRECTOR / Date ~Caytime Phone &

A =



