2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019435
1. Entity Name
CAD WATSCO, INC.
FILED
Principal Place of Business Mailing Address A U I MAR 23 PH |: 5'4
2665 S BAYSHORE DR. STE 90 2665 S BAYSMORE DR. STE 901
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 SECRETARY OF STATE
TALLAHASSEE FLORIDA
R v LR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0907338 Applied For
Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'g; L.:\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m’ws:BgE DR. STE 901 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 )
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 printéd name of régistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ion C o
Tax filing requirement and elects 0 da s0. After MAY 1, 2001 Fee will be $550.00 o iﬁgraﬂndaggrilr?l;‘uzgr?ncmg O fc‘ijdgﬂohgaeyég °
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE NV, S @ange [ Addition
NAME LOGAN, BARRY § NAME LDéAM BARRY S :
sTreeT aporzss | 2665 S BAYSHORE DR, STE 901 STREETADDRESS |20y, S BRNGHOEE DR #4404
onesi-a»_| COCONUT GROVE FL 33133 ovse [ FOCPNUT_GRINE. FL 3333
e D O oete e SO0 DR 4520mn i
streeT aooess | 2665 § BAYSHORE DR, STE 901 STREET ADORESS o *Y'E’SU a0 aael50. 00
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2P T LG .
e P ‘qneueie TILE Ol Change (] Addilion
NAME POSTOLL, RICK NAME
staeer anoress | 2151 W HILLSBORO BLVD STE 400 STREET AGDRESS
crv-s1-2¢ | DEERFIELD BEACH FL 33442 CITY-ST-21P
TITLE AT [ Delete TE Clcrange  [3 Addition
NAME PALMESE, DANIEL NAME
stheer aooress | 26685 S BAYSHORE DR STE 901 STREET ADRESS
CITY-ST-2IP MIAM! FL 33133 CITY-5T-ZIP
TITLE ) [3 delete TILE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ Delete TIMLE ] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cer{l-f; that the information
indicated on this report or supplemental report is true and accurate 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 trusteg grgowered to execule this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if
changed, or on an attgohment with an agfftg ith all other like empowered,

soul i lamatin

Daylima Phone #

0157320

CR2E034 {10/00)



