2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 513272 "Secretary of State

CARD INVESTMENTS, INC. 02-04-2002 90124 011 ***150.00
Principa! Place of Business Mailing Address

1440 OCEAN DR. 1440 OCEAN DR.

MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

G AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number v [Applied For
59—2339872 Not Applicable
i Count Zi ™
Zip ountry ® Country 5. Cerlificate of Status Desired O $8'7.5.'°§°.‘d'"°”a|
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENABAD, CORALEE G ESQ
MISHAN, SLOTO, GREENBERG & HELLINGER, P.A.

Streel Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD., SUITE 2350

MIAMI FL 33131 City FL | @rCoce

8. Thbe above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida

Sl GI>IATURE

Sign?a'lurg, typed or printed nama of ragistered agent and title it applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. ;;h|sfﬁprporatlgn is elilgiblg t(iw setms;fy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . [POT - ’ O celete TILE - [ change [ Addition
NAME - PENABAD, NOVEL HAME
streer anoress | 1440 OCEAN DR. STREET ADDRESS
orv-st-ze [ MIAMI BEACH FL 33139 CIFY-ST-2P
TITLE [ Delete TITLE [Jchange  [[] Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delste MLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE {7 petete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Defste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all fther like ermpowered.

(A7l UIRED 0//Isfea 205-53/-25 3¢

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmggpt

SIGNATURE:

NV

CR2E034 (9/01)




