‘ | FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

Secretary of State
DOCUMENT # P99 131
1. Entity Name 9 0000 3 35 05-01-2003 20216 023 ***150.00
CADASA PROMOTIONS, INC.
Principal Place of Business Mailing Address
9572 SW. 57TH §T. 9572 SW. 57TH ST. ~
MIAMI FL 33173 MIAM! FL 33173
S I LA A
Suite. Apl. # elc. Suite. Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE| Number Applied For
- 65-0893833 Not Applicable
Zip ——| Sy LA Sy s s Certicateol Status Desirea ~ =[]~ ~$8:75-Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEHENGUER’ PATHICIA Street Address {P.0. Box Number is Not Acceptable)
9572 S.W. 57TH ST.
MIAMI FL 33173

City FL Tpr Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent. .

v Y

SIGNATURE -

. "Signalurs, typed or printad name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!Il ‘FEE IS $150.00 | o |
At May 1, 2003 Foowilbo $550.0 I et oo 38,00 ey e

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete e O Change [ Addition
HAME BERENGUER, PATRICIA NAME
STREET ADORESS | G672 S.W. 57TH ST. STREET ADURESS
CITY-ST-21P MIAM! FL 33173 CITY-ST-21P
TILE T Detete TILE [ Change [ Addition
NAME ) HAME

TSTREETADDRESS | T T TS vms ot e ot =T R GTREET ADDRESS TS -
CITy-ST-71p * CHTY-§T-2IP
TITLE 1 Defete I TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T Delste TNLE [ Change L] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ' O Dslete - e [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

_SIGNATURE: Igﬂy

12, | hereby certify that the mitTmation, 20Bplied Wi this filing does najelalifior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this regeft or sfpple @ iNyue and accurg#® and that my signature shall have the same legal eftfct as if ma under oath; that | am an officer or director

of the corporation g7 the reg Ne te empowgred to exaglite this rgbort as required by Chapter 607, Florica Stayfites; and thigt my name appears in Block 10 or Block 11 it
changed, or ¢n a# attachrgent address, withall othepfike empoyered.

V4T N 22)/0%  I7¢-25%8

SIGNATURE ANn'rYPEh OR PRINTED K OF BIGNING OFFITER OR 63 12 CTOR, -~ . Dals Daytime Phone #
f P

A 29717630

CR2E034 (10/02)

4



