FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am

DOCUMENT # F 9800002426

1. Entity Name

Cakisam CoRP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

20900 SW 118 Pl

Mailing Address

2090y SW

118 Pl

Suim‘,’Apl. £, el

Suile,'Apl. #, el

DO NOT WRITE IN THIS SPACE

Secretary of State

05-27-2002 90327 037 ***150.00

Cipy & Statca o ° Citye Stater N 4. FE! Number Applicd For
(AP, /‘d—OﬁIDA 1AM, ¢Z0£IDA é5-08230 90 Nol Applicable
Zip $8.75 aaditional

33177 s A

33177

“USA

g

5. Certificate of Status Desired

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Yoo @ dyeint ALVARO

Street Address (P.O. Box Number is Nat Acceptable)

2090V SW 11§ PL

WAL 1 fpd

FL

Lipy Coe
33

177

8. Ihc abave namaod entity 5ubmits this statement for the purpose of changing iLs registorad office o registered agent, or both, in the State of Florida,

SIGNATURE

Sighature, Teped oF orinted name ef registered agent ore utle if applicanic

tROTE Rogisternd Agort SIGnatLre reguiod whon relistating)

DATE

9. This corporalion s efigible salisly its intangible
Tax filing requirement and elects to do so.
[See riteria on bhack)

January 1 - May 1 Fee is 5150.00

After

May 1, Fee is $550.00

Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TITLE ‘—D P- ° TITLE

NAKL tavc /o Lvplo NARGE

STREET ADDRESS 20? a‘[’ S , /f STREET ADDRESS
ary-sT2ir Mianme, FL, 334177 CeTy-S1-3
TilLE . HILE

NAE NAIE

STREET ADDRESS STREET ADDRESS
CIEY-$T-2 CITY-5T- 5
L i

NAKE TS

SIRLEE ADDRESS SIREE] ADDRESS
G512 CTY-81.47 DO NOT WRITE
o o IN THIS SPACE
NAMF NAMF

SIREE] ADDRESS SIREE] ADRESS
BV P CIrY-51-
TITLE TILE

NAWE NAME

STREET ADDRESS SIRFET ADDRESS
CITY-ST. 7P CITY - 81- i
e e

HAME Mg

STREET ADDRESS STREET ADDRESS
CiTY.57. 7P CITY - $T- 711

13. | hereby certify that the information suppiied with this fiHn? does not gua
4

indicated on Lhis report or supplemental report 15 Lue

of the corporation or the reciver oF uglec empowered to cxesule this repost
rlike empowered.

attachment with an address, with alt o

SIGNATURE:

£

lify For t

a/lf“ .

he exemption stated in Section 119.07(3) (1) Florida Statutes. | further cenify that the information
accurale and thal my signalure shall have the same legal effect as if made under
as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

palh: that | am an officer or director

SN ATURE aND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Y202

Lirytinu: Phone £




