2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K53513

1. Entity Name

CARDEL FIRE PROTECTION. INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90269 045 ***150.00

Principal Place of Business . Malling Address

1430 NW 108TH AVE 1430 NW 108TH AVE

SUITE 101 SUITE 104
MIAMI FL 33172 MIAMI FL 33172-2004
e T T Mo R OB RIA B R
0 M oSz 0] 130 W 080, Siids |
Suite, Apt. ¥, efe. " ]  Fujte, Apt. #, etc. * 7 DO NOT WRITE IN THIS SPAGE
7/ i 74 ﬁﬁé‘l‘_"_ '

ity & State . Cily &. . 4, FEI Number Applied For

P,-/ﬁ fz-/[’ﬂﬁ ) W‘;@ 65-0157963 Not Applicable
Zip Country ” Zip Coyptry n . $3_75 Additional
; 5. Certificate of Status Desired h
aﬁﬂl"}a & F 33/672/ng ﬁ ! artificate of Status Desire 1] Peo Fequired
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= —_——— e - - pa—— ~-Name P = == = - S o et e —ann e ——— =3
CARBALLO: DELIA R. Street Address (P.Q. Box Nul ;er is Not Accgptable) —
—sar-swrstrE— Lo te el . (420 AW 168 FvevVE
—MU-FL-33155 Al tine -
g JUlT  of
Cit - ' Zip Cod
YV M(4ml FL | 43722 _

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 Flarida. J'GO}Z_’

SIGNATURE

DATE

Signature, typed or printed name of registered agent and {itla if apphcable.

{NOTE: Registered Agent signature requirad when renstating}

8. This corperation is eligible to satisly its Intangible

FILE NOWI!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do 50.
{Ses criteria on back)

Trust Fund Contribution, Added 1o Fees

Make Check Payable to Department of Stale

—

1, T OFFICERS AND DIRECTORS i P ADOIMIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 )
TTLE PD : ﬂoeme TIME D . . JZChange [ Addition | §
NAVE CARBALLO, JORGE R. NANE &qk BALULD DEer R g
STRECTADDRESS { OBGO SW 34 ST~ .. smeer anoress (G FO S I¥S e <7 g
CIY-ST-ZP | MIAMI FL ‘ WS\ M B2, 3D, g
TITLE VsD CJ Delete L::V [Jchange [ Addition | €
NAME CARBALLO, JORGE V. E
STREETADDRESS | GRRO SW 34 ST STREET ADDRESS |
CITY-ST-2IP MIAMI FL CITY-8T-2IP

e m__ - et N Tme e - o _Clthenge___ [ Addilion (-
NAME CARBALLO, DELIA R. NAME
STREET ADDRESS | 968D SW 34 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL cITy-ST-2p
TITLE v [ Delete TIMLE [ Change T Acdition
NAME ANON, IDANIA G. NAME
STREETACDRESS | QBB0 SW 34 ST STAEET ADDRESS
CITY-ST-2P MIAMI FL cIy-ST-2p
TITLE v O Delete TLE [ change [ Addition
NAME CARBALLO, LILIANA Y. NAME
STREET ADDFESS | 9680 SW 34 ST STREFT ADDRESS
CITy-8T-21P M‘AM! FL CITY-ST-2IP
T [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-T0 CiTy-ST-71p

does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
& this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/4/49/ () Jéo;)%f/m

/ Date * Daytims-Fnof'e ¥

13. 1 héreby certify that the information suppfied with this filin
indicated on this report or suppiemental gppon is true an

of the corporation or the receiver Or jafle
changed, or on an attachment
L A / ]
SIGNATURE: AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




