™
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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CADEC SERVICES, INC.

PBOCUMENT # PS9000084616

Pringipal Place of Business

12920 NORTHWEST 7TH AVENUE
MiAM! FL 32168

Mailing Address

12520 NORTHWEST 7TH AVENUE
MIAMI FL 33168-2726

2, Principal Pace of Business

3. Mailing Address

Suite, Apt. #. ete.

Suite, Apl. #, elc.

i

3/17/00-90029-009-$150.00-$150.00

=0

COAPR -3 AWIO: LE

0

ECRC L7 o SATE
% aelr,

i

i

DO NOT WRITE !N THIS SPACE

City & Siate City & State 4. FEI Nurnber Applied For
Zﬁ 075 }6‘@/ Not Applicabie
Zip Country Zip Counlry . $8.75 Additionat
” ) 5. Certlficete of Status Desired a Fee Required
6. Wame and Address of Current Regiaterad Agent 7. Name and Address of New Replsiared Agent
T~ — Namo 2
| ‘ EMatipr—f——Crppeled-moec. . . |
! Sireet Address (PO, Box Nurnber is Not Acceptable)
343 ALMERIA-AVENUE — JE5EE O S
—GORM-GABLES-FL-33134— .
City Zip C
W Yo ) FL | %%,
8. The above named entily submits this statemeant far the purpose of changing i1s registered office or registered agent, or toth, in the State of Florida.
SIGNATURE > CP € D3 - /52027
it 1 appicable (MOTE: Rogistersd Agent signarurs requined wha renglating) "DATE ,
@. This corporation is eligible to galisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 " frust Fund g‘ ;?:igbr:“i:] " ne fzgqonggfe
Tises criteniacnback) T 777 T 'O " " make Check Payab! le 1o Depariment of State ™ j— T T e -
L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD {7 Delete TITLE O change () Addition
NAME CHARLES-MARC, MARIA L NAME
stmeer anoress | 12620 NORTHWEST 7TH AVENUE STREET ADDRESS
Ciry-s7-2P MLAMI FL 33183 CiTY - 5T 2P
L L)) €7 Detete e [TChange [ Acdiion
NAME JIO, ELIVERT L NAME
sTreeT A0DRESS | 12920 NORTHWEST TTH AVENUE STREET ADDRESS
CIry-ST-2P MIAMI FL 33168 CIy-S1-2IP
TITLE [ Delete TITLE {Tchange [ Additm
NAME NAME
| _STREETADDRESS | e[ STREET ADDRESS L o
CITY-ST-2IP ‘I crv.st-ae T - st e
me - [ Detete TRE [Jchange (] Addition
NAMF NAME
STREET AUDRESS STAEET ADDRESS
ciy-s1-2P CITY-ST-21P
THLE 1 Delete ul3 Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-ST- 2P CITY-§7- 2P ¥ [ T
TILE ] Detete TME L ew Ochange [ Addition
NAME NAME
B Somiie e
STREST ADDAESS STREEY ADDAESS ) e
Ciry-ST-2P Ciry.ST-2P ‘

13. | hereby certily that tha infermation supplied with hi

is ﬁlrg does not qualify for the exemption stated in Section 118.07
acourale and that my signature shall have the sams fegal e

indicated on this report o suppiemental report is true A A i :
of the corporation or the receiver of Irustee empowered 1o exacuts this report s requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it
changed, or ont an attachment with an addresg, with all other like empowered.

SIGNATURE:

3)(i), Florida Statutes. | further certly that the information
eti as if mace under oath; that | am an officer or direcior

1230;12_ 2 Virirdi

Dayleme Phone #

CR2E034 (9/99)

-




