2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058437

1. Entity Name

C-A. & COMPANY OF SOUTH FLORIDA i, INC.

IR

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90019 016 ***150.00

Principal Place of Business Mailing Address
600 NW 19TH STREET 600 NW 19TH STREET
FORT LAUDERDALE FL 333% FORT LAUDERDALE FL 33311-4004
Suite, Apt. #, stc. Suite, Apt #, elc. OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Apnlied Far
b5-013725¢ Not Applicable
o - Country Zip ) | Country 5._Certificaie of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENSMITH, JEFFREY R Streel Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA STE 1610
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agant and tile if aoplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
g o odsto. ™ | atr MaY 12000 Foowil bagssngp | 10 EeCtnCampaignFnaneng - $5.00 oy e
gre - s N Trust Fund Contribution. | Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O elete L O change O Additon | B
NAME MESSANA, C A NAME 2
sireeT anoRess | 600 NW 19TH STREET STREET ADCRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33394 CITY-ST-21P W
TITLE D [ Delete TITLE [] Change [ Addition %
NAME MESSANA, MARTA S NAME
seeT ADoRESS | 600 NW 19TH STREET STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33394 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREETADGRESS | STREET ADDRESS
CITY-51-2P - CITY-5T-2P
TITLE O celets TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-7F
TITLE [ Geleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1- 2P

13. 1 hereby certity. that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that the information
plal 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
el empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme
of the corporaticn or tha receivar orf
changed, or on an attachment wit ?vﬁ with ail other like empowered.

SIGNATURE: - -

“{‘11‘00 (75*() 71v-391

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




