2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P00000067190 ecretary of State
1. Entity Name
CARDIFF SERVICES FLORIDA CORP. 04-03-2003 90198 039 *7130.00
Principal Place of Business Mailing Address
990 SHADYSIDE LANE . 990 SHADYSIDE LANE
WESTON FL 33327 WESTON FL 33327
I e —1 IR AT
. - R _ i
Siite Ant # alc. | e i & e - [0 CHECK HERE IF MAKING CHANGES
I = . G & St 7 3. FE Number Applied For
L . ] , — 65-1025624 Mot Applicable
L e Country Tl -—ﬁa:ﬁ__‘__t:; e ?E'c')_u_rllruﬂy o TS .<Certificate,of Status Desired .. -] - gs 75 Additional .
PO - = = ee Reguired i
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
Name

JIMENEZ’ HOBERTO Street Address (P.O. Box Number /s Not Acceptable)

990 SHADYSIDE LANE

WESTON FL 33327

: City Zip Code
LA N \ FL

e enmy suljmits f’ns taternént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: \ Iy Registeed foud 03 foe/o2

8. The above

P
'.‘.,‘:'” . %;ﬂure,?béd‘ar printad namg ¢ le|\sterad agent and title if applicabla {NOTE: Ragistered Agen sfnature required when rams.lahng) DATE
X
. AﬂFlliﬁE N‘?&OIIJIS l:__EE Iﬁl 8, Election Campaign Financing $5_00 May Be
| er May ee W, " Trust Fund Contribution. d Added 1o Fees
Make Check Payable tg’Fiorida Department of Sta@
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 pelete TITLE [ cChange [ Addition
NAME JIMENEZ, ROBERTO NAME
streer anpress {990 SHADYSIDE LANE STREET ADDRESS
CITY-5T-21p WESTON FL 33327 CITY-ST-21P
TITLE - © o oo ) Delee TITLE [C1GChange  [] Addition
NANE CASTlLI.O ALBAR == e e
STREET ADDRESS (990 SHADYSIDE LANE I || STREETADORESS | e e T |
CITY-ST-2IP WESTON FL 33327 : CITY-ST-ZiP )
TMLE O pelete TITLE [JcChange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
THLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CITY-ST-7IP
TiTLE O Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST1-7iP
TNLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n —- ﬂ ﬂ Cry-S1-2IP

c,

indicated on this report or supglemental feport ndfaccu ard that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

12. | hereby certify thaf the informafion sup;f e will \-us fumcg/does t qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
of the carparation or the receivgr or tru empovrendd tolexectd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment ith an ress, wilh II other liki mpowered

SIGNATURE: __{ SFOY WU REQUL RY&S\(\,ML{' %/%/03

URE ANW bay‘nm'ﬁp‘ NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phone #

CR2E034 (10/02)



