2003 FOR PROFIT CORPORATION Ma Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  FO0000003628 ecretary ot State

1. Entity Name

CARDINAL DEVELOPMENT CORPORATION NY

Principal Place of Business Mailing Address NVvAALUNE g
C/0O ALBERT P. VEGA. CPA C/O ALBERT P. VEGA. CPA
2124 PONCE DE LEON BLVD.. SUITE 721 2121 PONGE DE LEON BLVD.. SUITE 721

o o s o AR AR A

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
13-3337532 Not Applicable
p Country Zi Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA' ALBERT P CPA Street Address (P.O. Bax Number is Not Acceptable)
2121 PONCE DE LEON BLVD., #721
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registg_a,red agent and title if applicable. (NOTE: Registered Agent signatura required when reinstanng) DATE
FILE NOWY!! FEE IS $150.00 . B
D 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. [0 Added to Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS I KX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PC [ pelete TILE O change [ Acdition
NAME; ARDITI, MAURICE NAME
streen aooress | 1 GROVE ISLE DR. #PH10 STREET ADDRESS
crr-st-2¢ | COCONUT GROVE FL 33133 CITY-57-7IP
e VCVP , O Delste e Ol Change [ Addition
NAME ARDIM, IRENE : NAME
STREETADDRESS | 1 GROVE 1SLE DR. #PH10 STREET ADDRESS
CITY-ST-2ZP COCONUT GROVE FL 33113 : CITY-ST-21P
dne o 3 oslete TITLE .. [J Changs [} Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE [ Dejate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

this filing does not qualify for the exermption stated in Section 112.07(3)(i), Fiorida Statutes. i further certify that the information
3 tr:&an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | heteby certify that the information supnjed wi
indicated on this'report or supplemgitaifrd
of the corporation or the receiver o

changed, or on an attachment with

efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

Zio o BADITI ok /M/OB WS TIE 38 AL

FTYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone 4

SIGNATURE:

I.QV LSZ‘O

AY

CR2E034 (10/02)



