FILED
. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91865 036 ***150.00

DOCUMENT # P01000035194

1. Entity Name

DAVID G. CARDONA, INC.

L/

Principal Place of Business Mailing Address
7800 COLONY CIRCLE SOUTH 9067 NW 218T STREET
107 CORAL SPRINGS FL 330716125
M ' IR AR
2. Principal Place of Business 3. Mailing Address
B0 oMY C1PQE STt 3800 coon™_CRCLE =OTH
Suite, Apt. #, etc. Suite, Apt. #, et
[0 CHECK HERE IF MAKING CHANGES
103 \09
City & Stat, City & State 4. FEI Number Applied For
R’ﬁ_ﬂ'ﬁ-’ ’FL/ W kﬂ«ﬁ'c_. IFL, 65-1098317 ) Not Applicable
Country Zip Country " ) $8_75 Additional
%53 2 \ A“ 2.2, ,52' I u A 5. Certificate of Status Degired ] e Requirecll lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TTcrT s e rm T e : Name -- - T e
CARDONA' DAVID G Street Address (P.O. Box Numtzer is Not Acceptable)
9087 NW 21ST STREET
CORAL SPRINGS FL 230716125
City FL Zip Code

8. The abovennamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURES
“Z Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature réquirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00
9. Election C. ign Financi
After May 1, 2003 Fee wil be $550.00 et tone oo O oD, ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete TIILE D Change [ Addition
e CARDONA, DAVID G - Gerdona, Dayel, G- sute
gpo Colery Crrele Goufh, SwTE /07
STREET ADDRESS 1 9087 NW 21ST STREET STREET ADDRESS |76 &
ot | CORAL SPRINGS FL 330716125 avsiwe | Tarmqrac , FL 2222/
TITLE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME_ .| o o [ Delete TmE _ B ) [JChange [ Addition
NAME ’ “NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP ‘
Tme O Delste | R O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P : GITY-ST-2P
TITLE . [ palete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE ] Detete TIMLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurgle and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered to execfitp this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment witly an address /At ilfe prmpowered.

SIGNATURE: VSRS YBE GWSERED Tavid 6 Cordme l}étd’/ob

SIGNATYRE AND TYPED DWD NAME JF SIGNING OFFICER OR DIRECTOR Dste Dayiime Phone #

LLAJEN AV

nv

CR2ED34 (10/02)



