2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044613 FILED
1. Entity Name Jan 20, 2000 8:00 am
C.A..A. RESEARCH, INC. Secretary Of State
01-20-2000 90115 036 ***150.00
Principal Place of Business Mailing Address
5333 N DIXIE HWY. STE 110 _ 5333 N DIXIE HWY. STE 10
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3453
A v A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
65‘0846505 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desgired O gg'gg tﬁ?e(ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = - - - = Nar-né. I - - — - - - - - r T T —— g

GREENE, MICHAEL S (e SHRALEL

201 § BISCAYNE BLVD P57 A ar By

MIAMI CENTER, STE 900 ”

Sv.7€ [/
MIAMI FL 33131 City N Zip Co
. ) oakeantd g  FL 13322y

8. The above named entity submits this statement for the purpose of chanfing its registered offi registered agent, or both, in the State of Florida.

f
SIGNATURE VUDnne S Ac_rr er [-/3-00
Sid:alure, typed or printed name of rogistered agent and title if applicable. I (NOTE Haglsterad'hgenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FII!E NOW!!! FEE IS $150.00 . o .
Jax filing (equirememgand elects Kf)y do so. ° " After MAY 1, 2000 Fee will be $550.00 10 -Erlﬁ;t I;Sn%agozat‘r?bnuzg]: e [ i:,sd.oo foked
o . led 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O change 7 Addition
NAME SHERRER, YVONNE R.S. M.D. HAME
sreeT aporess | 5333 N OIXIE HWY, STE 110 STAEET ADDRESS
orv-st-zp | QAKLAND PARK FL 13334 Cy-ST-2P
e D O:Delete TITLE (3 Change [ Addition
NAME HERR, KAREN HAME
staeeT aooress | 5333 N DIXIE HWY, STE 110 STREET AUDRESS
CITY-ST-21P OAKLAND PARK FL 33334 Civy-ST-ZP
- TITLE B T, - - O opelete s TITLE - - 2 - - . -[J.Change ..[7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE ' (7 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY -ST-2IP
TLE [ pelete TITLE . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-5T-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify far the exemption stated in Sectian 148.07(3)(), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lejal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Floridl Sjatutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered .

/~f3-c0

SIGNATURE: _ Yol SHEALE ]!, SY - 228-Te2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] DIRECTOR i 77 Tang Daylime Fhone #

CR2E034 {9/99)




