FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90212 028 ***150.00

DOCUMENT # K72524

1. Entity Name

CARDINAL CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
1221 BRICKELL AVE. 1221 BRICKELL AVE.
1010 1010

e — IBIRARRARCAR DA

2, Principal Place of Business

Suiie, Apt. #, elc, ) Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State’ © | 4. FEINumber’ Applied For
65—0104569 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired (] Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

SMITH, HERSHEL F. JR ™ Sm T, Hershe] F.JF

1101 BRICKELL AVE TR BAEEET R Ske 1010

# 501

MIAMI FL 33131 S\ (A | FL | 3315 ]

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. 1 am familiar with, and accept

the obligations of registered age . )
HeSel E.Smmah, Ji - He- O3

title if applicatia, (NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

nature, typed ¢ printed nams of registerad al

~F-. . FILENOWI FEEIS.815000 .. .. | - - . . T T T T 9, Election Campaign Financing 5.00 May B
Miske Chock Porabic o Floride Daparimant of Stfs s Contsen O e o
‘NJ.'é OFFICERS AND DIRECTORS 1. Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me vsD ] petete TILE g-h)‘ )h,Q/\ MGrfange [ Additien
NAME SWEENEY, CHRISTOPHER NAME J%w ww nﬂ-\){_ ' Ol O

streer a00aess | 11041 BRICKELL AVE, #501 STREET ADDAESS iZZl 6” H ’ﬁ'

CITY-ST-71P “MIAMI FL 33131 orv-st-ze OO OLOR A Q’\ 53| 3 J

- S P e
STREET ADDRESS | {1(H BR|C.IKE.L|_. AVE STREET ADDRESS IZZ‘ 6”(;()&“ w ’O‘ o

crv-st-2p | MIAMI'FL 33131 . A CITY-57- 2P MKQIY\\ L 23| ) !

TILE D ' ete TITLE %hange [ Addition
NAME KAWESKE, JOHN NAME
smeeTApoREss | 1101 BRICKELL AVE, # 501 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 GITY-5T-7P
CTME_ - B Chpoltg e YT B e fmmse e e e s e {=)-Ghenge—[] -aduition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr?accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recefver 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 attachment with an address, with all other like empowered.

SIGNATURE: =225 u\’f%%m,luﬂ/—ﬁﬂﬁf/ £ Smmm L/ /b-0F

SIGNATUHF’ANDTVPED PRINTED NAWIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

VL A ]

LY

* CR2E034 (10/02)



