2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085864

1. Entity Name

CAJOCO, INC.

Principal Place of Business

1440 OCEAN DRIVE
MIAMI BEACHFL 33129

Mailing Address
1440 OCEAN DRIVE

MAMI BEACHFL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90018 001 ***550.00

ROTUGYUY

I |

il

MHAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
Zi 11 Zi C it
® Country P ountry 5. Certificate of Status Desired | $8.75 Addiiional
Fag Reqguirad
[ ~.6._Name and Address of Current Registered:Agent s =z =—_ —:7=Name and Address of New Registered-Agent S
N Narne

VILA, OSCAR J
1440 OCEAN DRIVE
MAMIBEACHFL 33139

Sireet Address (P.C. Box Number is Mot Acceptabla)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agen!

d titla if applicable.

{NOTE: Registarad Agent signaturs raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitjle
Tax filing requirement and elects to do so.
{See criteria on pack)

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentrioution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 oelete I TITLE [ Change [ Addition
HAME PENABAD, CARIC ANN NAME

sTREET ADORESS | 1440 OCEAN DRIVE STREET ADORESS

CITY-S7-2P MIAMI BEACHFL 331 3% CITY-ST-7P

TME )] O peiwe TTE O Change [ Additian
NAME PENABAD, CORALEE GRACE NAME

sreeTaporess | 1440 QOCEAN DRIVE STREET ADDRESS

oITY-ST-2P MIAMI BEACHFL 3 % 35 CITY-ST-2P

THLE b , 03 oelets | e B D) Change [ Acilion
NAME PENABAD, JOSE NOVEL NAME e
stReeT ADORESS | 1440 QCEAN DRIVE STREET ADDRESS

CITY-ST- 2P MIAMIBEACHFL 2339 CITY-ST-2P

TITLE [ pelete TITLE [ Cinge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-S7-ZIP CITY-ST-2IP "

TITLE [ celete - TILE [ Change [ Addition
NAME NAME

STAEEY ADDRESS STRCET ADDRESS

6ITY-ST-2P I LITY-5T-ZP

TLE [ Delete TITLE [} Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the informatian
indicatad 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; thal | am an officer or director
of the corporation or the receiver 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 if

with all othg like empowered.

changed, or on an attachment with an addres:

SIGNATURE:

Daytia Phone #

N

CR2EN34 '&/00'



