2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000013135 R oy of Gtate™

1. Entity Name

CADASA PROMOTIONS, INC. 02-26-2002 90143 045 ***150.00
Principal Place of Business Mailing Address

9572 SW. 57TH ST. 8572 S.W. 57TH ST.

MIAMI FL 33173 MIAMI FL 33173

G LMY AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number | Applied For
_ e e e - e . P T e 65-_0893833- Not Applicable
Zi Zi t iti
P Couniry P Country 5. Certificate of Status Desired O $8'75 Adcimonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERENGUER’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
8572 SW. 57TH ST.
MIAMI FL 33173
City FL Zip Code

8. The above named entity submils 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 ot registerad agenl and title if applicable. (NOTE: Rsgisterad Agent signaturs required when reinstating) DATE
9. This ;:Erggfa‘ti(?? Is eligible to satisfy its Intangible | FILE NQWII FEE IS $150.00 10. Election Campaign FInancing «e— .. .$5.00 May Bo
Tax fm_n.g rngrement and&lects to do so. After May 1, 2002 "Fae will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelate TILE O Change [ Addition
NAME BERENGUER, PATRICIA NAME
STREET ADDRESS | 9572 S.W. 57TH ST. STREET ADDRESS
crv-s1-zp | MIAME FL 33173 CTY- §T-7IP
TITLE - [ cetets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T T T =T helee - | TTETT ’ T j [] CHange ™ ~ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
TITLE ] Delete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repg ; ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thay | am an officer or director

Y/ BF

he recgiv, tee empgwerad to execute this report as required b apter 607, Florida Statuies; and that my name apgesafs in Block fi 1 or Block 12 if
changed, or og<An at?chm with all olher like empowered. ﬁ -
SIGNATURE: (/WL Y/ X AV / A gé@,«}écwt/@os
/ ts

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGMING OFFICER OR DIRECTOR ’Da/yts‘ﬁ Phone # -

G YLLA;

ny

CR2E034 (9/01)



