2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022038 . .

1. Entity Name

STUDIO CADD, INC.

Maiting Address

4103 CONNEL LANE
- . ORLANDO F1: 52622-7564

s

Principai Place of Business
934 N. MAGNOLIA AVE.. STE. 300
ORLANDO FL 32803

3. Mailing Address

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90070 015 ***150.00

2. Principal Place of Busingss
- %4 . Magnolia_Ave,
Suite, Apl. #. etc. Suite, Apt, ¥, ete.  \J DO NOT WRITE IN THIS SPa|
5-200 .
City & Siae City & State 4. FE\Numbet * Applied For
oriande L LG -250624 72 Not Applicable
Zip Country Zip Couniry . i $8.75 Additonal
5. Certificate of Status Desired - h
? ?’g o5 Orange. nea " O Fee Required
6. Name and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent
- . . . .. g Nama . . R -
- - RODRIGUEZ, JUAN__. i ~Streot Addrass (PO, Box Numbe.f.i:s‘.\'az Agceptable) = e i o T S
4103 CONNEL LANE -
ORLANDO FL 32622
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. ‘ J /
SIGNATURE 4’/2—7 oo
Elored agant and ke i aopicable (NOTE- Ragistared Agant aignanse requirad when remstaling) DaTE!
8. This corporation is eligible to satisly its intangible FILE ROW!I! FEE IS $150.00 10. Elsglion C. ‘on Finangil A
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 0. %z::' :]n daé":natl?;uﬁ::nc ne ) ﬁ'&?ﬂ";‘;ﬁ
(See critaria on back) Make Check Payable to Department of State i o ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 —
TLE FrRESNDENT - 1 velete e 1 Ocrangz [ Addivon | §
: o &
NAME " Toan ;?50,216'057—- - 3 wANE : p:o
STRETADDRESS | 3¢/ AJ, MAGNOLIA Ay. SUITE 300 STREET ADDRESS i =
CITY-5T-2P CImY-S1- 2P -
P PR L. 52803 . -
TE 3 Delete LE [T Change  [J Adaltion | &
NAME ' RAVE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-21P
me Lo e . - 1 petete nme —_ -- [ Change - . Addition-| .
NAME NAME
STREET ADDRESS | N o ) STREET ADDRESS
T emy-sr-ap T oSt ety e e ot T i
TnE ) {7 sefete miLE {J Grange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-7P CirY- St-21P
THLE [ oeleta TITLE [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P CIFY-ST-2P
TITLE 7 Delete Tme [ Changs [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LT -ST-2P TITY-51-2P

changed, or an arn att with an address, with all other fike empowered.
SN A -
SIGNATURE: TSR b7

13. I hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Sectiont 119.07{3)(i), Florida Statutes. 1 further certify that the informatlon
indicated on this repart or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corparation of the receiver or Irustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

HGNATURE AND EBED OR Pm%lcmuﬁ GFFICERA OR DXRECTOR

sy or- vt

Dats / Daytme Phone #




