200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084616

1. Entity Name

CADEC SERVICES, INC.

Principal Place of Business

+8320-NORTHWEST-FTH-AYENUE
MiAMFL-331E8

020~ NOFTHWESTFRH-AYENYE-
~HAMRL-33168

Mailing Address

2. Principal Place of Business

ST Ne pSs7

S$27 v /1S ST

3. Mailing Address

Suite,] Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90142 039 ***150.00

L KR

(T

DO NOT WRITE IN THIS SPACE

ity & State City & Slate _ 4. FEI Number 65_0952601 Applied For
My A | At M- m15m/ FL Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
) : . 5. Cenificate of Status Desired | - h
Z3/6 Miprm D ap s | 3346 / Ay it 1 DD Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
- . Name- Eate - - T

CHARLESMARC, MARA L

12980-NORFHWEST-FFH-AVENUE
MMAMLEL 23168
do/ve BT STREET |
W FL Z_'%’.C:';)‘ffé/

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

terment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signaturs regquired whan rainstating}

o/ es
T D% rd

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

{See crileria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Gelete TILE [TChange [ Addition | S
NAME CHARLES-MARC, MARIA L NAME _ e
STREET ADORESS | 12928-NORTHWESTAH-AVENUE srreet aooress | § 7 VNE /s ST _ 3
arv-size | MiAMFRE83168 ovste | J e mypmt (L Z3/6/ g
TITLE VD O Delete TLE ’ Plchange [ Addition o
NAME JIO, ELIVERT L NAME
sTREET ADDRESS | 12020-NORTHWEST-TTH-AVENUE sreer oveess | § #7_ Ne 7S S7Z2587
orv-srze | MAMRE-33468— avsize N M ipm;  FL 33/6/
e 3 Celete TmLE 7 OJchange [ Addition
NAME NANE

"} STREET ADDRESS ST e TR T i M. e || STREETADOAESS [ e
CITY-ST-21P CITY-$T-2IP - T - —
TITLE - [ Deiete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-21P CITY-ST1-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY - 5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




