2002 UMIFORM BUSINESS REPORT (UBR)

- FILED
Mar 31, 2002 8:00 am

DOCUMENT #  P01000035194

1. Entity Name

DAVID G. CARDONA, INC,

Secretary of State

02-19-2002 90128 028 ***]150.00

Mailing Address

9087 NW 215T STREET -
CORAL SPRINGS FL 330716125

Principal Place of Business

%087 NW 2187 STREET
CORAL SPRINGS FL 330716125

A A

2. Principal Place of Busines 3. Malling Address
780D Codymy Covale Suthe

Suite, Apt. #, etc. /'57 Suile, Apl. ¥, etc.

00 NOT WRITE IN THIS SPACE

City & Stale Cily & Slate 4. FEI Number Applied For
Q7 PO S, /E¢ E;S -1 °| 8 %\ :i' Not Applicabla
i . Country . dip Country : - o $8.75 additional
5035 2 j - &W i { : 5. (iemhcate of Status Dst_rad“ ] Foo Required
8. Name and Address of Current Reglatorad Agent T. Nane and Address of New Registzred Agent
e . TT_ — N M g S
CARDENA' _D_A.“D G. - Street Acdress (P.0. Box Number is Not Acceptable)
9087 NW 21ST STREET
CORAL SPRINGS f1. 33071-6125
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agant, of both, In the State of Florida,
SIGNATURE
Slgnntire, typed or printed name of registered Bgent and 1He 4 applicatie {NOTE: Reg| Agen s roquired wher ') DATE
8. This gprporation is aligible to satisty its Imangible FILE NOW!! FEE IS $150.00 . )
Tax filing requirarnant and elects to do so. After May 1, 2002 Fee will be $550.00 0. :rlzz:izg;agg:;?:miz\:mmg fg'g?ou,;x?
(See criteria an back) Make Check Payable to Dapartment of State . '
1. -y QFFICERS AND DIRECTORS :H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O oelere e O Charge [ Agdiion | S
NAME CARDONA, DAVID G NAME =3
STREET ADDRESS |B0BT NW 21ST STREET STAEE AUDRESS B
orv-st-2r  |CORAL SPRINGS FL 330718125 CITY-7-29 o
TIme {7 palets NLE I Change [ Addition Ei
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P ciyY-ST-2p
e 1 Deete e [ Change [ Addition
NAME = NAME
STREET ADUAESS _ S e e .. STREETADDRESS | i = ] e e
CiTY-81-78 - CITY-57-2P
TLE [ pelete e O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-71P CIfY-51-2
e [ ereta e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-2Ip CITY-ST-21p
e {3 Delete mLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

13, | hereby certify that the informatlon suppliad with this filing doas not qualify for the exempition stated in Section 119.07 3){1), Florida Statutes. | further certify thal the infonmation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or Ihe receiver or trustes empuwered (o @xecuts this report as requirad by Chapt
changed, or on an attachment with an address, with all other lik: owered,

SIGNATURE: Dol (& X CHAT. VA

= el

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stz




