—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO0000003628 Se{retary of State

May 22, 2002 8:00 am

1
R
g
&

Rfipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
fport 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
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hdciress, with all other like empowered,

13. | hereby certify that the information sup
indicated on this report or supplefyents
of the corporation or the recepyer lfr tru
changed, or on an attachmefjtiwi

SIGNATURE:

1. Entity Name »
<
CARDINAL DEVELOPMENT CORPORATION NY ‘ 05-22-2002 90117 008 ***158.75
Principal Place of Business Malling Address
C/C ALBERT P. VEGA. CPA C/O ALBERT P. VEGA. GPA
221 PONCE DE LEON BLVD.. SUITE 721 2121 PONCE DE LEON BLVD.. SUITE 721 ‘
2. Principal Place of Business 3. Mailing Address PR
Suite, @pt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . . Applied For
N 13-3337532 Not Applicabie
Zp Couniry zip ' Country 5. Certificate of Status Desired w $8.75 Additiona
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
';'_"VEGA':ALBERT;E:GEA’ TR S == A -1 Street:Address-(P 0. Bex Number. is Nol Acgceptable) o
2121 PONCE DE LEON BLVD., #721
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when rainstating) DATE
9. This corporation is eligible to salisly its Intangible _ __ FILE NOW!!! FEE IS $150.00 B ‘ C e
| 7 Tk iing recuiement andeleeis o dass. | “AHer May 1, 2002 Fee Wil be ss50i0p” ~| % Tiecten Campaion Financing -~ $6.00 May ge: (==
o . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PC [ Delete TITLE pPC X Change [ Additian )
NAME ARDITI, MAURICE - NAME ARDITI, MAURICE =
smer ooness | 3 GROVE ISLE DR., #1210 SWEAOESs (1 GROVE ISLE DR.,#PH-10 2
CITY-ST-2P COCONUT GROVE FL 33133 OTY-ST2F IMTAMT . FL 331313 S
e VCVP O Deete e vovp ¥-Change ] Additon | &5 -
NavE ARDIT), IRENE e ARDITI, IRENE
STREETACDRESS | 3 GROVE ISLE DR., #1210 STREET ADDRESS 1 GROVE ISLE DR ¥PH-10
CITY-ST-ZIP COCONUT GROVE FL 33133 oy-sr-ap b T I a1
SEIESEETE S ) P A S | [ i e e
TITLE [ Delate TITLE [ Change [ Acdition
MNAME _ . NAME
STREET ADDRESS STREET ADDRESS = — | BT
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P .
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



