- |
|
b 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
= ¥ \/I m n
17 Bty Name Secretary of State
CACERES FAMILY CORP. 05-19-2002 90204 017 ***150.00
Principal Place of Business : Mailing Address
600 N.E. 36TH ST-#C11 ) 600 NE. 36TH ST #C1Y L .
MIAMI FL 33129 MIAMI FL 33129 - ; T :
2. Principal Place of Business 3. Mailing Address “""II} "I IIHI |||” II“”I”' Ilm |I’|| [l”ll‘l"“'ll‘ I|||”|” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0950340 Not Applicable
Zi 1 i . m
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agent
Name ~ '
! Street Address (P.O. Box Number is Not Acceptable)
600 N.E. 36TH ST #C11
MIAMI FL 33129 Goo Ne Db ot # <A
City . . i d
/7 Mriam FL | 352
8. The above named entity submits this £tafement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE 07 2. 00
Signature, typed OWMWMHE if agplicable. (NOQTE: Registered AE_ent signature required when reinstating) DATE
. . . .. . . . = . ’“k" " -7 7 i - - . o
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fi - O
= und Contribution. Added to Fees
& {See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D N Delete T D\lecron A crange (= hddiion | S
r - LY - .
N CACERES, ADRIEL A Ricaipe Malio Merowviuo g
stneer aooress | 600 N.E. 36TH ST #C11 SREETADDRESS (oo AE D6 SF O~/ §
-0T. _OT. oS
CITY-ST-ZIP MIAMI FL 33129 CITY-$7-2IP Mmiamb — 3—_-(_ _ 33.3} 5
TITLE [ Delete TILE Y change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [ pelete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TLE o _ © [JDelets - fmE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
TITLE [ Datete TILE O Change [ Addition
NAME ) NAME ’ N
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-ZIP
TIME [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
__13._l.heraby.cedify.that the:information-supplisd-with-this:filing doe¢not quali for.thaaxgmpuon.sta:ed;n.Sect_iog,M9.07.?3)(1‘),._Elor_igais_tatgtesl‘Ijurlher_cer!i:‘y_thalith_q‘i[}formation
indicated on this report or supplemental repo nd accirhte and that my signature shall havé the same legal effect as'if madeéunder oath; that { am an officer or director__1,, o
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctherflikg empowered.
4 = - Iy,
SIGNATURE: __ SIGNATSEE ED OY. 22 ©2_ 3of U3F-033
SIGNATURE AND TYPED OR PRINTED HAMESF-SIGHING OFFICER OR DIRECTOR Date Daytime Phone #



