2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000022484

1. Entity Name

CRIDAN TECHNOLOGIES, INC.

Saove o

FILED
03Aus 20 py l:213

AV k28200

‘ECH - TAR J
rAL{ 1 o ;Y CF STATE

Principal Place of Business Maiting Address leﬂ‘-‘;E;FF FL OR!
15841 PINES. BLYD 998 15841 PINES BLYD 2%8 = TLURIDA
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 .
2. Principal Place of Business 3. Mailing Address HII““N‘I ‘l“l Ilm |Iml|m Ilm ml”ml “m ||||| Ilm “IHI“
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= 65‘0900494 Not Applicable
- Ey - -
Zp N Country Zip Country 5. Certificate of Status Desired O lise-g?q S:ﬂ:&honal
= 6. Nafme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
1 ¥
PEREZ’ CARLOS \ Street Address (P.O. Box Number is Not Acceplable)
15841 PINES BLVD 398
PEMBROKE PINES FL 33028
City FL —Pip Code

8. The above named 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.

SIGNATURE

Signature, typed or printed name Of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!l FEE 1S $550.00 . .
! 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee wilt be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NAME PEREZ, CARLOS NAME =
e - B — 3
streeT aooness | 15841 PINES BLVD 398 STREET ADDRESS S 3329?44}'-3 i1 .
ur-stze | PEMBROKE PINES FL 33028 CIry-ST-2p 08/20/03-01051 002 sx150.00
TILE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
MLE— =+ = - - 4 - o) Delete . TE« ) e s - v e — o] Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTLE ] oeleta TILE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e CJ Dekete TmE Ol Change ([ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-AP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify 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 reporl or supplemental reperfis true and agedfale™nd that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
eghpowered tg€xecute tfis report as required by Chapter 607, Florida Slatutes;?at my pame appears in Block 10 or Block 11t

of the carporation or the receiver or trust
changed, or on an atiachment with an

SIGNATURE: __ SWAb/7455%4757 2 UIRED

drgffss, wi her like ergpowered.

P/75703

Date Daytime Phone #

— —f



A~

15841 Pines Blvd.
Suite 398

gt
o I .
Pembroke Pines, FL 33027
954-893-9086 Office
\ 954-435-3288 Fax

TECHNOLOGIES, INC,  Mwoanen

— U . . - - . - - -

¥ July 25,2003

Florida Department of State
Secretary of State

Division of Corporation

P.O. Box 6327
Tallahassee, FL 32314

ToWhom It May Concemn:

Enclosed please find a check in the amount of $150.00. As per your notification please allow this letter
to serve as notice that we did not receive the uniform business report until July 21, 2003.

| would like to thank you in advance for your cooperation.

4

I AR L o o R



