2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074910

1. Entity Name

KAYDAN ENTERPRISES, iNC.

Principal Place of Business

14150 SW 18TH STREET
MIAMI FL 33175

Mailing Address

14150 SW 16TH STREET
MIAMI FL 33175-7009

2. Principal Place of Business

13247 yw 574 ﬁfmaasz

3. Mailing Address

13247 Nw ST TZRRACE

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90061 004 ***500.00

A

I

I

|

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Mumber Applied Far
MIBMI, FL MiaMi, F e 45-0942-H483 Not Applicable
- 7 - 4 -
le_? 3/ ? 2‘. ?}urjtsry ﬂ' 32—5/ ? 2_ &ousntryﬁ 5. Certificate of Status Desired [l gg'gesqlﬁgeﬂmnal
’ ’ . ’ - -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MaGcaLy CAP&‘I")!—?

Street Address (P.O. Box Number is Not Acceptable

CAPOTE, NOEL
14150 SW 16TH STREET

MIAMI FL 33175 /132477 Mv ST TERRACE

City MIHN” FL | ZipCodezglg

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

senarore MAG AL Y CHPOTE ’ 7/-//'7

Signatura, typed or printed name of registerad agent and titre if appfcable. I {WPTE' Registarad A{fm signature requirad when reinstating} DATE

/ 2000

FILE NOW!!! FEE IS $150.00

9. This corporation is elfigible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

B

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

Make Check Payable to Depariment of State

M. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD X celete TILE B’D B Change ] Addition
NAME CAPOTE, NOEL NAME MAGALY CAPoTE

STREET ADDRESS | 14150 SW 16TH STREET STREET ADDRESS (] 32 41 vw 5—-:'# TE R RACE

CITY-57-2IP MIAMI FL 23175 avstab | Miamy FL 33182, —_
TILE O Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY-$T-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-4IP

TITLE 1 Delete I TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | . | STREET ADDRESS

CITY- ST- 2P " oy-sT-2#

TITLE O palete TITLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-217 CITY-ST-2IP

13. | hereby ceftify that he information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that ihe inforrmation
indicatéd 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 reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmat with an address, witwwered. )
p Ky 2N AN 0 o Kinb 4 Y - -
T: a2 2.7 MabarY Cafste 2/ ) leoo yéos’)s_s‘ﬂ/-_/j@f

SIGNATURE: X g
susuﬂmf AN Pspm PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phons #

N

CR2E034 (9/99)



