' 2001 UNLFORM BUSINESS REPORT (UBR)
‘DOCUMENT # PAqooo0d34q3 e

1. Entity Name

CADimer TQTEANATIONAL , TC.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90056 020 ***150.00

A

Mailing Address

1243 SW. 1ATH. ST. ' ' L
Mi AL, Fly 23198294 .

Principal Place of Business

14T SW. \ATH. 7.
mMmriammy, FL., 33140

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i - o )
City & State City & State : 4, FEI Number . {|AppliediFor,
) - 6.\’-'- Oq 5'(9341 ?‘ N NolTApphcabIe
2ip~ ———em——|-Country ~ . . AP ome e Loty *'8. Ceruficale of Status Desirea ™~ - gziuﬁw
6. Name and Addresa of Current Registered Agent N 7. Name and Address of New Registered Agent
Name Y
08 ik i e
v J u é S( A.p'M A 'Jbo E ' Sireol Address (P.O. Box Number is Nol Acceptable) R
T ¥ CRA

1243 SwW._ 19TH.§T. ' e
5 N
sy, FL | RIS TS
mMvami, L., 3304l - TR
. N YL
8. The above named entity submlts is slalemem for the purpose ol changing ils registered office or registered agent or both, in the State of Florida. o
P ﬂ..luw-;..\b 0 VALJES
SIGNATURE X : PrescDent

Sigrature typet] or pydited name of 76rmred agent ana Tt it inpl:cuble * {NOTE. Registered Agent signalurs required when renstatingl

=
9. This¢ ration is eligible 1o satisty its Intangible ™ FILF 000 PEE 1 $150.00 ' . ) .

o Tax m:vr:(r’equurpmemg and elects tgdo s0. ; After BIAY 1,201 Feee wil be $550.00 10 f:::"r’:;fgf;'r?;u:'::"""" fi-g?;:g:ﬁ“
- (300 critgria on back) |, . Make Cheek'I'3vatie To Dopariment of Slate .
19, OFFICERS AND DIRECTORS 12, AOUITIONS CHANGES TO OFFICERS AND DIREGTORG 1T 11
TIRE e 1 Detete TiILE [ Change .'Addmur
WAME VMOGS A‘ﬁJA'ﬁJDO & . NAMY
STREET ADDRESS | } A6 7 Sw 1AT4.$ : SO ADIRESS
cry-st-09 M\Q‘M v, Pl 3'3 vy QY s
TME 1 Detetes e [ ttange ] Aot
WAME . NAME
STREET ADORESS STREE F ADDRESS
CiTY-S5T- 2P I cny s AP

TmE T | ¢ A =~ = — ] Dpelte me - - - -3 Change — [=) Adduian
NAME ' NAME -
STREET ADDRESS STAEET ADDRESS

oiy:ST-DP crY-$1-2p _
me [ oelete THLE O Change [ Addition
NAME - . NAME . :
STREET ADORESS STAEET ADDRESS :
CIFY-S1-29 CITY-SF- 2P
TME S 3 Detete e (3 Change  [)Addition
STREET ADORESS STAEET ADDRESS
CiTy-S1-2P oiry-sr-2p°
TmEe 7 Detete HIT O Change [ Addition
WAE NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CHTY-SI- 2P

13. | hereby certity that the information supplied with thi

pdlcaled on this report or supplemental reporl js irue an

'of tha corperation or the raceiver of trustee e
changed, or on an attachment with an agdresg, witl

SIGNATURE:

accueale and thyd toy siopatare: sheell heave e <

N other like empowered

Presidemst

A tpanrsdo VA-DES

s [ilin gdoes not qtiﬂllfy for tho ﬂxemplion stated in Sealion 119.07(3)(i). Florida Statutes. | further rartfy tha the n‘h'rnamn
sarne el ellect sl tnacde uncdes atk thal e gt e o0 eheartne

owered lo execule Lhis repor: as requied l.:y Chapler bU! Flurida Slalutes: and that my name appears in Block 11 e B ek 12

ok, (e scg s

D NAME OF SIONING OFFICER OR DIRECTOR

Laie-




