] |

FILED 3
.* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 25, 2003 8:00 amE

DOCUMENT # 536124 Secretary of State |
[~

1. Entity Name 03-25-2003 90068 035 ***150.00
DE CARDENAS & FREIXAS, P.A.
Principal Place of Business Mailing Address
14 NE FIRST AVENUE 14 NE FIRST AVENUE
SUITE 704 SUITE 704
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—175 1830 Mot Applicable

i i Count

Zp Country 4p . ouniry 5. Cerlificate of Status Desied ~ []  98+7D Additional
.- —- . T _ Foee Required e

6. Name and Address of Currant Reglslered Agent . 7. Name and Address of New Registered Agent -
Name

FREIXAS, M. OSCAR Street Address {P.0. Box Number is Not Acceptable}

14 N.E. FIRST AVENUE

MIAMI FL 33132

City FL Zip 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 chligations of registered agent.
SIGNATURE

Signature. typed or printed name of registered agent and fitls if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

MaK’e Gheck Payab!e to Florida Departmenl of State :

] 10.. - ’ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE | PD i O petete TITLE [ change [ Addition g
NAME <| DE CARDENAS, MARIO E. HAME e
STREET ADDRESS_‘, 14 NE F|RST AVE. STREET ADDRESS %
ore-st-ze | MIAMI FL , CITY-ST-2IP D
TILE - | 8D [ pelete TITLE [ Change [ Addition &
N FREIXAS, M. OSCAR NAVE
STREET ADDRESS | 14 NE F|RST AVE STAEET ADDARESS
CITY-S7-2IP MIAMI FL _ ) CITY-ST-2IP N ) .

TITE N . ‘ O Deiete | RS N o ' - ] Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T- 2

TITLE ) 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME 7 Delete TILE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2(P

TITLE O Dpelee TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fili j r the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppl

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaton of the reced

ott as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111

ED _ d{?/o 3

Daytime Phona #



