2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040588 May 31, 2000 8:00 am
. Entity Name
CADDAT, INC. Secretary of State
05-31-2000 90042 044 ***150.00
Principél Piace of Business Mailing Address
5320 SW 4TH STREET 5320 SW 4TH STREET
MIAME FL 33134 MIAMI FL 331344116 - - - = - -
@ e 5 T G
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number LApplied For
65- 0 ?/g 074/ Net Applicable
Zp Country Zp Country 5, Certificate of Slatus Desired O gg'gesq :I\i:ggtional
&, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e = . B : = e e = et
PORTUONDO’ FERNANDO J ESQ. Street Address (PO. Box Numl;er is Not Acceptable)
999 PONCE DE LEON BLVD.
SUITE 1015
CORAL GABLES Fl.' 33134 iy FL | 7r oo

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed rame of registersd agent and 1ils if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This F;orporatign is eligible to satisfy its IntAngible FILE NOW!T! FEE |§ $150.00 10. Election Campalgn Financing $5.00 may B
Tax filing requiremenit and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TME (CeChange [ Addition
NAME - MONDOZA-MARCOS M NAME MENDOZA, MARCOS, M.
STREET ADDRESS | 5320 SW 4TH STREET STREET ADDRESS
CITY-5T-ZP MIAMI FL 33134 CITY-ST-2P
TILE O petets THLE Ol change [ Acddition
NAME * NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE _ . [ palete e - [ Change ] Addition. |_..
- ﬁ .ﬂ;hﬁ_ e T S e T e e e —ﬁME - . Ee
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Delete TITLE .- [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP . CITY-ST-2IF
TIME (] elete TITLE [(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 225 2222 L ) 220 #=28-00  30s-3-Gur |

SIGNATURE AND TYP#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2ECQ34 (9/9¢)



