2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101485 ; Jul 19, 2000 8:00 am

he I
1. Entity Name L

C. D. E. INTERNATIONAL, INC. L Secretary of State

06-12-2000 90002 027 ***158.75

Principal Place of Business Mailing Address
8009 NW 36 ST STE 220 8009 NW 36 ST STE 220
MIAMI FL 33166-6627 MIAME FL 331666627
Suite, Apt. #, elc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEl Numbper 65'0379690 Applied For
Not Applicable

2P Country Zip Country - ) $8.75 additional
B e Gt Sy BNy - — N . 5. Cettiif . Y
T T R IR | e T vy |t e - i . erificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agentr— —=~ -~

Name

CASTANEDA, DAVID E

Street Address (P.0. Box Number is Not Acceptable
8009 NW 36 ST ¢ ptable)

MIAMI FL 33166-6627

City FL 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, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signatura reguirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $550.00 _— N )
=S Tax fitrigTequirerentend elects fo-do o= | <Aftar-SERTEMBER-13,.2000.Min. willLha-$750,00_[ ' Er'ﬁ;:f;ﬂr&?g;ﬁ'{?;j"anc'ng ___$5.00 MayBa
{See criteria on pack) () Make Check Payable to Department of State ' Agdecio hess==
1. OFFICERS AND DIRECTORS 2, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PVST 3 Delete TILE [IChange  [TJ Addition
NAME CASTANEDA, DAVID E ‘ NAME
STRCET ADDRESS | 8009 NW 36 ST STE 220 STREET ADDRESS
CITY-57-2IP MIAMI FL 33166-6627 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-7IP
TITLE [ Delete THLE [Qchange [ Addition
NAME NAME
_ermeeranmacss | L - — . e ms i e e el STREET ADDRESS | e e S e T e -
CITy-ST-2P CITY-ST-2IP
e [ Detete THLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TIME CJ Delete TImLE (3 change [ Addition
NAME coot iy NAME
STREET ADDRESS | +*.h NER STREET ADDRESS
CITY-ST-21P LY S CrTy-S1-20
TILE 3L 7 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS R ~J smeer4ooress
oITY-ST-2IP . oAt TA L '-cn*v)éf-zm

13. | hareby certify that the information supplied with this tlling does ngth ption stated in Section 119.07#3}0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and gacurafe A at my signiiure shajl have the same legal effect as if made under oath; that | am an officer or director
of the caorpaoration or the receiver or trusteée empowered ¢ goort as redfiired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit ot i y freccd 3

SIGNATURE: ___SIGNAT, DARD @Sﬂ!—)ﬁé% 2054125179

ECTOR Date Daytima Phone #

(AR AT



6/12/00-90002-027-$158.75-8158.75

‘2000 UNIFO EPORY {UBR)

DOCUMENT # DB ocn tojuge UL~ Lot et
(.O. £E. InvernwpmOKAL, INC. frt
Principal Place of B’:s;e;j Maili 8 ;7 - éé S,%r 3 0 g C/ gg
sviTe 220 SUITE &

DO NOT WRITE IN THIS SPACE

Fo 33l bl Migmi, FC 33

3. Mailing Address

m;‘F)mf,

2. Principal Place of Business

Suite, Apt. #, etc.

Suile, Apt. #, etc.

City & Stata - City & State 4. FEI Number Applied For
/Og OB 7 9(090 Not Applicabie
i counry Ze Country $8.75 Additional
o mSEem e e e D S [T — | e 5. Cotiicato o Sttus Desited_ ... Féb Required

8. Name and Address of Cumant Reglsturad Agem

=T - e —

" “7.”Name and Address of New Registsred Agent

_ (CAs T»?NEDQ DAUD £.._

00 Nw BlpSTrReeT

Name

-Sireet Addiess (PO-Box Number is Nol-Acceptabie)—

suiTE Z20 - e
r 4 ity ip -]

minmi , FC 33 Melo- (Ap27 FL
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed o printed name of regisiarad agent and hte T applcabls (NOTE: Registated Agent egnamrs acuinsd whaen reinatanng} DATE
9.— This ;:orpcwation ;eigiblé to satisfy ils Intangible X H . e - -
. Tax ﬂhng requuement and elects 10 do 50. 10 ER,?;“:: niﬁ?::g;&lancmg $5. oenhézya 535

'_f(Sef: Gritéiia on backy==—

13. | hereby certify that the information supplied

pibes not qualify for the exemption stated in Section 119.07(3Xi), Florica Stalutes. | further certily that Ihe infarmation

11, " OFFICERS AND DIRECTOHS , 12, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PV 5 ™ D O petete me OcChenge [ Addition §
M CASTARIEDA, DAVID € . — 3
SRONNES | Bod pw B STREET H220 STREET OIS 8
WS\ rAms, Fe BDials rsrze S
TITLE [ Detete j me Ocrange  [JAdditon | G
NAME NAME
STREET ADORESS | - STAEET ADDRESS .
CmY-STpp— | T T T o e m e —=Q cmvsdp - i Tt T -
TINE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADORESS
Temvist-meT [ = CmY=SIE P —— - —— - — -
IE ) o7 £ Oelate TITLE O thange [ Addition
NAME HAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2P
miE [ Deiete e O Change [ Adktiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
e (] Delere TMLE Ol Change [ Addiion
HAME RAME
STREET ADGRESS * STREET ADDRESS
CTY-51-2P CITY-5T-IP
F 3

indicated on this report or supplemental repo éfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Or trustea el

Hxecute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment wi like empowered.
SIGNATURE: DD €.~ CASTADEDA d/’ﬁ'd/o /w8 2779
OF BIGNING OFFIGER OR IRECTOR T— VACT4 Daytma Phone ¢




