e
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
: & n
L ]
1. Enity o ecretary of State .
CRIDAN TECHNOLOGIES, INC. 04-17-2002 90179 025 ***150.00
Pringipal Place of Business Mailing Address
8362 PINES BLVD #366 8362 PINES BLVD #3566
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
15K AN 'i..ne. \\s : \ %i-\\ A€ \u .
Suite, Apt. #, etc. Suite, Apt. #, atc. { DO NOT WRITE IN THIS SPACE
2% { L A .
ity &Etaahj—‘) D . { Cit)aStde (7 . 1 4. FEI Number Applied For
= \‘-L €D, Sewl \/_Je_ A\ a3 65-0900494 Not Applicable
= . [ T . . Count Y "
{ y % o " $8.75 Additional
.?);:5 Q ’D ’ E @ A,- m‘gf\ %S‘\q— 5. Certificate of Status Desired O Feo Required
. o= 6. Name and Address of Current Registered Agent ... ... . . - 7..Name and Address of New Registered Agent... . .
Name
PEREZ, CARLOS Street Address.(P.@"Bo; umber is Mot Ac able)‘Q
8362 PINES BLVD-$366— 1Sy {aes YL
PEMBROKE-PINES-F-33028 /qj;
‘ _ . 22
City ‘e - ; de
oy Aerlordee. e FL | %%
8. The above named entily’spbmits #hi menffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF\'EJ/
Bignaturs, typed or printed name ‘M@J&Qﬁd fitla it applicakle. {NOTE: Registerad Agant signatura requirsd when reinstating) DATE
1.
i ion 1$-eligi isfy i i 1!
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fess
(See criteria on baclp O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delstz TITLE m Change [ Addition | &
3
NAME PEREZ, CARLOS NAME < o \(} % & —d: = CU( 3
STREET ADDRESS [-B362-PINES-BLVD-#366 STREET ADDRESS plaga) 3 §
orv-st-z¢ | PEMBROKE-PINES-FL83028 aiTv-s 7P adordes Anes A BION it
ok
TITLE O pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF | ciy-81-21P
| e e i T v e I 1 17 I =0T " [Ochange - [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP
e : O Delete LE Ol change [ Addition
NAME ’ ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P A ’ CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2IP
TITLE [ pejete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert o supplemental regbrt is true and agearyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustéeempowered gL e this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an/adgress, yAith all 7 ¢ empowered.
. 7 7o
Xoo (Mg .
SIGNATURE: 7 > Sl PRI y-22-04  ISV-493-906 &
SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



