2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000064687

1. Entity Name

C.AD.C., CORP.

G232
MIAMI FL 33175

Principal Place of Busingss
3905 SW 137 AVE.

Mailing Address

3905 SW 137 AVE.
G123
MIAML FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

TG

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30187 049 ***150.00

C0058051-

LT

DO NOT WRITE IN THIS SPACE

az

City & State City & State 4. FEI Number 65’0770209 Applied For
\ Mot Applicable
Zip Country zZip Country 0 $8.75 additional

-

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, BEHAR, & ASSOCIATES, INC.
13935 NW 1ST AVE
MIAMI FL 33168

L vis . LBorez

yal 4#/23

ddress, P%Boozyumberis ol Acceptable

Gy,

FL | 85 »s—

ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

8 ey

tered agent and

titla it applicabte. {NOTE: Registered Agent signatura requirad when reinstating ) » DATE

CR2E034 (10/00)

9. This corporation is gligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C. i Fil ‘
Tax filing requuen;z{ ﬁ\ylects to do s0. After MAY 1, 2001 Fee will be $550.00 . $ri§:'22ndag;:ﬁgu£§”c‘”9 N :?5-090“;22389
(See criteria on back) Make Check Payable to Department of State ' '
1, OFFICERST ND DIRECTORS ] KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 oelete e [ Change [ Adgition
NAME IBANEZ, LUIS A NAME :
STREET ADORESS | 10221 SW 7TH TERR. STREET ADDRESS ,
CITY-ST-2P MIAMI FL 33174 CITY-ST-2IP
TLE VPS ﬂo}m e 'g'change {7 Addition
wwe | CONTINENTAL ADEELT DAY CARE we | SREA S @A/G, Ado L T CACE
STREET ADDRESS | 8338 SW BTH STREET STEETAOORESS | BLrp &7 oS . /72 OIS E
CITY-$1-2p MIAMI FL 33144 GITY-$T-7IP m ey
TME O oelete L [ Change MUdmcn
NAME NAME /”7 & A (/ /270 4 oa
STREET ADDRESS i STREET ADDRESS ‘_9"? 5" ao . /I3 THAyve # q /23
Y- ST-7IP CiTY-$T-21P P97 AR AT j 2 /Z 33 2/ 24"
e O Delete TITLE g . O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TiNE O pelete 1 e O Change  [J Al
NAME : NAME "
STREET ADDRESS STREET ADRESS I
CITY-ST-2P CITY-ST-21P :
T £ Delete TLE O change [ Adeition |
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: _L-

rad to ex
like empowered.

kgl O

ng doey not quality for the exemption stated in Section 119.07(3)(i), Fioricla Statutes. | further certily that the information'
nd accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tle this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

5// Bos)269-644s

F SIGNING OFFICER OR DIRECTOR

Drate Daytime Phone #

/‘ SIGNATURE AND wﬂn PRINTER NA|
f N



