FILED

2003 FOR PROFIT conéonAtlou .
UNIFORM BUSINESS REPORT (UBR) Seslt)lcll'%,t 319393 ?S(:gtgm

4
D # &
by gg&"ENT J07207 & 09-12-2003 90104 009 ***550.00
CARDS & STUFF, INC.
Principal Place of Business Mailing Address -
296 INDIAN TRACE 296 INDIAN TRACE
WESTON FL 33328 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & Slate 4, FEl Number Applied For
. 59—2658738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e S S ) : T = R
VELE.Z’ RICHARD - Strest Address (%5.0. Box Nurnber is Not Acceptable}
19145 NW 24 COURT
PEMBROKE PINES FL 33028
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 familiar with, and actcept
_the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent &nd title if applicable. (NOTE: Registeted Agent signatura required whan reinstating) DATE
FILE NOWIl FEE IS $550.0¢ . ) ‘
‘ . Ei ign F
AftorSoptember 10,2000 Fos Wil e S750.00 - e ey $500 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 pelete TILE O Change [ Addition
NAME VELEZ, RICHARD NAME
STREET ADORESS | 19145 NW 24 COURT STREET ADDRESS
CIy-S1-2ip PEMBROKE PINES FL ‘ _ CITY-ST-7P
TITLE STD [ Delete TITLE . [ change  [J Addition
NAME VELEZ, GLORIA ‘ NAME
STREET ADDRESS { 19157 NW 24 COURT . STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL CITY-§T-2IP
1 1-SE— R/ ) EE—— Clbetgte B TIE . [.Change __[] Addition_
NAME LACATIVA, RITA : HAME
sireeT aDoress | AMBERLANDS APTS #14-H STREET ADDRESS
CITY-ST-2IP CROTON ON HUDSON NY - CITY-5T-Z1P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IF
TMLE O Delete TMLE [JChange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TIRLE ] Delete TLE O} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated inSection 119.07(3)(i}, Florida Statules. | further certify that the information
- 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachy { with an r&ss/ith all other like empowered.

SIGNATURE: E [Rrhisfithlin, fesdur  afify ISy 3Py éé?j

200400

AY

CR2E034 (4/03)

SIGNATURE AND TYPED D®TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



