2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101485 Apr 23, 2001 8:00 am
1. Entity Name
C. D. E. INTERNATIONAL, INC. s ecretary of State
#r 04-23-2001 90155 014 ***163.75
Principal Place of Business Mailing Address
8009 NW 36 ST STE 220 8009 NW 36 ST STE 220
MIAMI FL 33166-6627 MIAMI FL 33166-6627 U 00 39 5 87
TR o T ~— AR AR R —
8009 N 36 ST OO0 LW 36 ST
S%Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 2/5
City & State . - City & Slate ,. 4. FEI Number Y Applied For
MiaHy ‘Z: L H ! PC 65-0879690 Not Applicable
Zl Count i Count - . 8.75 Additi
p / 6 é o Sry A "g'g /é é Y I} 5. Certificate of Status Desired ‘ﬂ\ gee Heq:\i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&TﬁNWE%, sl_)rAV‘D 3 Street Address (P.O. Box Number is Not Acceptable)
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 nama of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10.-Elaction Campaian Ei . )
 Corp A L R .-Election. Campaian Einany —$5.00.May:8e=
Tax ﬂlln_g rgqmremenrano‘eremmo (o AISTMAY 172001 Fea Wil be | $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVST I Delete TITLE [ change [T Addition
NAME CASTANEDA, DAVID E NAME
STREET ADDRESS | 8009 NW 36 ST STE 220 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33186_6627 CITY-ST-ZIP
TILE O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-7IP
TMTLE 1 Delete TTLE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ elete TITLE [JChange [ Addition
NAME _ . T - — o - cfenaMe )
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CIY-S$T-2P
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity thal the information suppljpd with this 1§ g does net qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true/gnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustde effipywgfeli to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj | ) & I other like empowered.
SIGNATURE: , DNad o CHMDEYW Y-/ Zeol 305 ~4HAPS
SIGN{TLVAM AYPED OR PRINTED NAME OF SIGNING OFFICER OR INREETOR

Date Daytime Phone #
rd

I

CR2E034 (10/00)



