FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
c
DOCUMENT # - Feb 25,2002 8:00 am :
POLLA 850631 Secretary of State |
CARDINAL TEEN TOY, INC. 02-25-2002 90085 045 ***150.00
Principal Place of Business Mailing Address
3766 NW 16TH ST 3766 NW 16TH ST U EY ()
LAUDERHILL FL 33311 LAUDERHILL FL 33311
us us i
2. Principal Place of Business 3. Maiiing Address ,"C.J‘
Suite, Apt. #, elc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
11-2019657 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUWEISS, SHELDON T ~ | —Gtreet: Adtdrese-(P.0- Box-Number-is: Not-Acceptable )} — e e |
1758 NE 205TH TERRACE
NORTH MIAMI BEACH FL 33179
City FL Zip Code
Signatura, padior grim?d _name §) registered agent and title it applicable (NOTE: Registerad Agent signature required whean rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax §ling requirement and 8I&C!S (0 O SO~z | ifter-May.1, 2002. Fee will.be $550.00 ol 10 Erizzfgzr%ag:ri:?é\uigl:ncmg - e fcij.e(c)!?ohll?é:e
{See criteria on back) o Make Check Payable to Department of State ‘
11, ¢ OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE ¥ sD O Delete e O Change [ Addition | 5
NAME RUBIN, FLORENCE NAME 2
stheer ADDRESS | 1201 S. QCEAN DR. STREET AGDRESS §
ony-st-z¢ | HOLLYWOOD FL omy-sT-2P ;“J'
TILE VD . [T Detete TITLE [1change [ Addition | G
NAME ALLWEISS, MARILYN NAME
STREET ADDRESS | 11107 SW 15 MANOR STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-2IP
TITLE PD {7 pelete TITLE [J Change [ Addition
_meme | ALLWEISS, SHELDON NAME
STREET ADDRESS | 11107 SW 15 MANOR STREET ADDRESS
CITY-5T-2IP DAV'E FL CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-S5T-ZIP
TITLE 7 Deiete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-ZIP
TILE [ Detete TITLE i Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

of the corporation or thg receiye
changed, or on an attad f

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Seclicn 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q(la[ag'

EU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
|

';:ﬁ‘\"{' ( ' -
ﬂ_,-"""w’uo G?I‘Vkih Aﬂwtbb

Dals

BB e Qlm




