2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT# H10829 ecretary of State

1. Entity Name 04-25-2003 90332 050 ***150.00
ARDMORE CORP.

Principal Place of Business Mailing Address
% CARLOS A. SALCINES % CARLOS A. SALCINES guuygdddi
8370 W. FLAGLER #2468 8370 W. FLAGLER #248

e S MRERITARAATER

2. Principal Place of Business

Suite. Apt. #, efc. Suite, Apt. #, eic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2422046 Not Applicable
Zi Count i it
P ourtry zp Cauntry 5. Certificate of Status Desired O $8‘75 l‘tddmonal
Fee Required
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Reglstared Agent

—— — - . STmee oW - e I T Name — E———— [ er—————

SALCINES' CARLOS A. Street Address (P.O. Box Number is Not Acceptable}
8370 W. FLAGLER #248

MiAMI FL 33144

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 famiiiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
5_“‘3“3'“’& typad or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! f’EE IS $150.00 ) - .
9. Electicn Campaign Financin
Aftgr’May 1, 2003 Fee will be $550.00 Trust Fund Coztr?but'\on. s O fcg.egi?ohgaeiss ¢
Make Ch Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] Delets TME [ change [ Addition
NAME MAS, LUIS J NAME
staget aopress | 8370 W. FLAGLER #248 STREET ADDRESS
crv-st-ze | MIAMI FL CITY-81-2P
TITLE [ Delets THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CIY-ST-2IP
TITLE Doelets. - - Q TTLE N e e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2ZIP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Bloock 11if

all other like empowered. LHIS J- HQS

ZIRE REQUIRED dlielod  (308)30)-7377

EUTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daylime Phone #

¥ /smum‘unls )ﬁb

CR2E034 (10/02)



