- 200_:! UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 990000794/ 9
Cavcaservice, Inc

FILED
01 JUN 12 AM10: 43

°/
¥

15562 SW (37
M/ﬁ/”/‘f} /DL- 33/77

Castko, Jose K.

Principal Place of Business Mailing Address
) SECRETARY OF STATE
/ 55672 SW 13 7_,’1 ZDZ. TALLAHASSEE, FLORIDA
 Miamy , AL 33177
2. Principal Piace of Business 3. Mailing Address 1
Suite, Apl. #, etc. Suite, Apt. #, elc. D 'us sriFE
L J
City & State City & State 4. FE! Number . ! Applied For
65 - 0?462 2, 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'?5 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent...
Name |

)

Street Address (P.O. Box Numhber is Not Acceptable)

City

Zip Code

SIGNATURE

SIWNM name of ragisterad agent and tile i applicable.

(NOTE: Registered Agent signalure required when reinstating)

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00.
After MAY 1, 2001 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
__AddedtoFees |

k

—(See oriteria on'batky™ ™ T T~ O iEke Chack Fayab!e to Dapartiient of State™
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 7235 )‘J&[\/‘t’ 7 Delete TITLE O3 change [ Adsiion | S
NAME NAME -
STREET ADDRESS f; d‘_s_zf;:o g ofé% P L STREET ADDRESS g
CITY-ST-2iP CITY-$1-2IP =
211 '; é/ . 327 S—

TITLE [ Delste TITLE O Change [ Additicn 5
NAME NAME - -
STREET ADDRESS STREETADDRESS 5o == =00 %g%‘{b 1 D% UUS
CITY-ST-2P omy-srap k| e - .f_l r/01
TITLE [ Delete TILE | [ Change Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
e {2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

k‘TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P !
TITLE ] Delete TIMLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P

of the corporation or the receiver g
changed, or ¢n an attachment

SIGNATURE:

Bss, with

13. | hereby certify that the infarmation supplied with this fifing does nat qualiify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under oath; that I am an officer or director
pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

/ﬁiesadw'f) 4%’1 7-0

all ather like empowered.

Tase . C}K‘ILI?/O

lock A2 i
308)

/ 93¢ 1671

SiGl

ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




.

:~r~1.’-‘w’ Bl — 51 31 $29 PM SGGROVUFRING ZESSZL1E8%45+
rl'.

Do NoT REMoVE! B 20,

April 30, 2001

Cancaservice Inc. .
15562 SW 137th PL
Miami, FL 33177

Florida Dept. Of State
¢/o Stacy Prather

Dear Mrs, Prather:

H

In response to vour letter dated 4/26/01, piease be advised tht I did not receive the report back for
corrections from you last year. 1am enclosing the fees for both years.

Thank you very much.




