N FILED
‘ . Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). ggrgiﬁ giito?oﬁe

DOCUM ENT #F95000003202
1. Entity
CORDlER ESTATES, INC.
-~vugy
Principal Place of Business Mailing Address
P.0. BOX 697 P.0. BOX 697
FT. STOCKTON, TX 79735 FT. STOCKTON, TX 79735
= Freout doe s W A0 T T R0 0 A R
1%10 . EXIT 285 211 WAPOO
Suile, Apy. £, elc. Suite, Apt. #, eic.
5 MIIES FAST SUITE 202 [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
FORT STOCKTON, TX CALISTOGA,C 74-2457259 ol Applicable
Zip Country Zip Country : T Addi
20745 USA 94515 us 5. Centificale of Status Desired O ?(;8@ Heq[‘;‘f@[’;'ma'
8. Name and Address of Current Reglstered Agent 7. Name and Adcdress of New Registered Agent

Name
HALPERN, MARK
290 NW 185TH ST STE, PH1 Street Address {P.0. Box Number |5 Not Acceptabile)
MIAMI, FL 33169

City FL ’ Tip Code

8. The above named entity submitg this statement for the purpose of ahanging Itg registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

GRZE034 (10/02)

SIGNATURE
Signalum. lyped or primdd name af K gani sad lide i P (NOTE: Bayis nid Agent Sipnatuk mavirad whan sinsaing DATE
9. Eiegtion Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
1 QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ' [ Delete me [CJchange  [] Addition
HANE GARCIA, LEONARD G HAME
sIREET AbDRESs | 10508 LOCKERBIE DR. . SYREET ADDRESS
TITV-51-2P AUSTIN, TX 78750 cov-s1.21p
TLE [ Delete TE ClChange [ Addiltion
NAME NAME
STREEY ADDRESS SYREET ADDRESS
Cv-S1-2p CaY-g1-2b
LE O eiee MLE []Change [ Addition
NAME NAME
STREET ADDHESS SIREET ANDRESS
CY-51-2P : CTy-s1-21P
TIRLE 3 oelete e . [Jchange [ Addition
HAME HAME
STREE ADDAESS STREET ADDRESS
ciiv-51.20 Cire-st-2p
e [ el T0LE [JChange  [J Addtion
NANE ] WAME
STREET ADDRESS SYEET ADDRESS
CITY-5T-2P ' CY-s1-21P
e [ Delete e [QChnge [ Addition
NAME MAME
STREETADDRESS STREET ADDRESS
CIIN-ST-20 cnv.st-2p

12, | hereby ceﬂitz that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Yi), Florida Statutes. | further cerify that the information
indicated on this repont or supplemental repor is inke and accurate and that my signature shall have the same legal effect az if made uncer oath; that | am an afficer or director
of the corporation or the recelver or irusige empowered 10 execute this report as required by Chapter 507, Flonda Stalutes; and that my rame appears (n Block 10 or Black 11 1f
changed, or on an anachment with 2n adadress, with all other like empowereo.

SIGNATURE: Ad o [ £ Aplos

SIGNATURE AMf TYPED OR PAINT ED NAME OF SIGNNG OFFICER OR DIRECTOR Dag Caylima Fhone #




