1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

- !
DOCUMENT # P99000016485 May 04, 2000 8:00 am
n Enndams | Secretary of State
CADDIE DRAW, INC.
b 05-04-2000 90122 048 ***150.00
Principal Place of: Business Mailing Address
2300 GORAL WAY ‘#111 2300 CORAL WAY #111
MIAM) FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NCT WHITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65_NOATN11 Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
DADE ,CORPORATE SERVICES, INC. Street Acdress (P.O. Box Numt;er is Not Acceplable)
2300 CORAL WAY
SUITE 103
MIAMI FL 33145 oy FL | 2° 0o

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. FRes. Viviad u.).;u.::fm.b 3/-$Ja)

8. The above named

SIGNATURE

Signature, typed or printed name of registerad agent and tle it a‘plicable‘ {NOTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on C ian .
Tax filing requirernent and afects te do so. After MAY 1, 2000 Fee will be $550.00 o Eﬁ::en ampaign Financing a $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTQRS IN 13
L D X Delete TITLE President/Secretary [ change 7 Addition | _
NAME LARREA, LINDA NAME DAVID STEPHENS :
STREET ADDRESS 2300 CORAL WAY #111 STREETADDRESS (2300 Coral Way Suitelll :
orv-st2¢ | MIAMA FL 33145 oM  IMiami, Florida 33145 )
TITLE [ pelete TTLE [Tchange ] Addition |«
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CiTY-§T-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-IiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ypnd accurate and ihat my signaturs shall nave the same legal effect as if made under oath; that | am an officer or director
Zd 10 exghute this repart as required by Chapiler 607, Florida Statutes; and that my name appea?n Block 11 or Block 12 if

13. | hereby certify that the information suppiied with
indicated on this report or supplementa T
of the corporation or the receiver or iy

changed, or on an attachment with g ¢ iy all othepflike empowered.
iB. ¢ 0a.-Jd 200 5558
: L DAVID . < , ‘Ol 55% -
SIGNATURE ' SIGNATURE ANR R PRIIED NAME OF Slsnhﬂﬁisﬁl OR DIR.ESCTZREFM Date ooo Caytima Phone #

] e



