- 20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034489

1. Entity Name

CAD SOLUTIONS, INC.

Principal Place of Business

800 FALCON AVE,
MIAMI SPRINGS FL 33168

Mailing Address

600 FALCON AVE.
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc.

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90037 020 ***150.00

I

IR RELAT R

DO NOT WRITE 1N THIS SPACE

City & State City & State a. FEINumber 650832505 Appiied For
Not Applicable
Zi Countr Zi Countr it
’ ’ i y 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GREGORY, URSULA M

Street Address (P.O. Sox Number is Not Acceptable)

600 FALCON AVE.

MIAMI SPRINGS FL 33166

City

Zip Code

8, The above 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, fypec o printec name of registored agent and it if app cabe. (MOTE: Regisierec Agent s.gnature required vinen teinstating)

CATE

9. This corporation is eligible to satisfy its Intangible FILE MOWIH FEE IS 5150.00

Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

{See critedia on back) | Mate Check Payable {0 Degariment of Siate Tiust Fund Contribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TTLE [ Charge [ Adcétion
NAME GREGORY, RONALD A BAME
stresT A0ohess | 600 FALCON AVE. STREET ADCRESS
CITY-§7-21° MIAMI SPRINGS FL 33186 CiTY-5T- 217
TITLE DST 2 Delets TTLE [ Change  [] Acdition
NAME GREGORY, URSULA M NAME
sTaeer a0oRess | 600 FALCON AVE. STREET ADDRESS
crvsrze | MIAMI SPRINGS FL 33166 o1r-51-2p
TITLE {1 celate TILE O oharge [ Agction
MARE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Y- SI-2IP
TITLE [ Delete TTLE U] Crange [ Addiicn
NAE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Deete TITLE [ Change  [] Adcition
NAKE NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O Deiste TITLE [JChange [ Additiar
NAME NAME
STRELT ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-71

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07¢3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrpery with an ad[jress{,)ﬂ' all otHef like empowered.

A Al 0 Al ree oA s
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" SIGNATURE AND TYPES OR PRINTED NAME OF SIGRIIG OFFIBER OyRECTDFI

RS AT C;/f’,/’;:f@/a
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CR2E034 (10/00)



