2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08158 / Sgp 14,1:53(%])8:00 am
e

CADILLAC WATCHES, SUN-GLASSES, AND FRAMES INC. cretary of State

09-14-2000 90007 022 ***550.00

Principal Place of Business _ Mailing Address et
28L0F /2 =) AgL0 E /0 /7‘

FaAEN-FI0K 37/t el Wﬁﬂ‘éﬁé F-
o 22047 222/3 E LULAVUULY
2. Principal Place of Business . 3. Mailing Address ”lllml “ll” II I ”l l " " " I[I“ ||I|“lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0225037 Applied For
e oo 5 [ P S S S Not Applicable
Zip ' “Country Zip Country 5. Certificate of Status Desired (| $8'75 .ﬂl.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=HERNANDEZ-PABLO_ Ay P42 My o
~=BEEFEINDAVE a dy 4 L /E / g < 7" Street Address (P.O. Box Number is Not Acceptable)
~ Hralead, /32072
City FL Zip Code
8.\{]’ he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
SIaNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerec Agent signalurs raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible | . FILE NOW!I! FEE IS $550.00 ) 10. Eloction Campaign Financi y
: I Py e Gy S e s e 110, paign Financing -~ $5.00 May Be
Tax filing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 Trust Fund Contribution. ] Addod to Fees
{See criteria on back; 0 Make Check Payable to Department of State -
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R O pelete TLE . [JcChange  [J Addition
NAME [ HERNANDEZ-PABLO-R- NAME
STREET ADDRESS [—SOO0-E-PNE-AVE™ STREET ADDRESS
omy-sT-7F | A —— CiTY-ST-2IP
T STD [ Delete e I change [ Addition
NAME MUSA, JOSE L. N BT
stheer aooress | 8720 S.W. S4TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 CITY-ST-2IP )
TILE R — eﬁ/d.ﬁ// [ nelete THILE CJChange [ Addition
NAME 0, MUSA NAME
STREET ADDRESS | =3000-SW-67-AVE 5W O <7 STREET ADDRESS
- omest-2P— | < MIAML BL3355 .2,/ ). 0 Sz 2 = _/gaz&é’}& Lrestze ) - . J
TIME ’ 4 [T Detete _TmE {1 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0 GITY-ST-2IP CITY-8T-2IP
' TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IF CITY-$7-2IP
L o O Gelete e Clchange [ Addiion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13, | hereby certify that the information suppiied with this filing does not quaiify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
af the corgoration or the receiver or trustee empowered 10 execute 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 other like empowered.
SIGNATURE: 9=/2-pnr p5-69%6"FFHD
4 ate = aylima =1

CR2E034 (5/00)



