2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000090208

1. Entity Name

CARD INTERNATIONAL CORP.
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Principal Place of Business

100 ALMERIA AVE.
SUITE 360
CORAL GABLES FL 33134

Mailing Address

100 ALMERIA AVE.
SUITE 360
CORAL GABLES FL 33134
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Secretary of State
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5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

e Jose. L. a4
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8. The above name:

SIGNATURE

ntity submis this stat Wpurpose of changing its registered office or registered agent, or both, in the State of Florida,

Toa T~ Sl
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{NOTE: Registered Agent signature required when reinstating}

fDATE

Signa?(e typed ar pnnted nama of regslered ageri4nd title if applicable.

/
8. This corporaticn is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director

of the corperation ar the receiver or trusiee empowered to ex
changed, or on an attachment with an address, with all other |i

<~

SIGNATURE: X

e this Tep
empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRCER OR DIRECTOR

required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

TBse Lu/s A;_,AA%/ cw) “43 P8

Date Daylime Phone #

{See griteria on nack) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D ] Delete TITLE R Change [ Addition 8_

e BUENO, JOSE LUIS e 4/ /s )AL

STREET ADDRESS =4 86-AMERM-AVE-SUITE-366~ sTheeT Aporess | 9 R &7 ”6 ﬁﬁ” e £ g
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OY-STIP | GORACABHES 99134~ orTY-ST-2P /W/ ' At/ g

THLE O pelete TITLE [l Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-St-2p CITY-S1-ZIP

TITLE [J Delate TITLE [ Change [ Addition

NAME NAME

STREEFADDAESS -[——wmip—r — ~r= ———— e e~ — H-STREET ADDRESS— ——— i e e e e

CITY-ST-IIP CITY-ST-2IP

TITLE [ petete TITLE [ change  [] Addition
TNAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

ThLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

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

TITLE 1 Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP



