2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

IHE ¢

FILED
Feb 19, 2003 8:00 am
Secretary of State

1Q01 &7 |

DOCUMENT #  P00000090208 2
1. Entity Name o . 02-19-2003 90013 020 ***150.00 <
CARD INTERNATICNAL CORP.
Principal Place of Business Mailing Address -
2121 FONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 850 SUITE 850
R M H"”m ,” "l”m" "mm” "m ""l llm "”l ”I” ",I”m ,m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1042652 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent _
Name
PADIAL’ JOSE | : 9“‘...- Street Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON #715
CORAL GABLES FL 33134
Y s
: City FL Zip Code
8. The above named entity suﬁiﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registere'q-agent.
SIGNATURE s
e - ‘vgsjgrl'v_ajlurq‘ typed or nr{n{g_;t.! name of registerad agent and tite if applicable (NQTE: Registersd Agent signature raquired when rainstating}) DATE
gt e C g
FILE'NOW!!! FEE.iS $150.00 ) N .
- B 9. Election C nF
5 er My ,2000 Fo i b 555000 o rocomtnon ™ 0 $5.00 ey
Make.Check Payable to Floritfa Department of State ’
10. «+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14
TITLE D : s O Delete TILE [ Ghange [ Aaition | &
A BUENO, JOSE LUIS HAME p , , 3
STREET ADDRESS sieeTooness | @/ orce dle LCon Bl Guite $50 3
ov-st-ze | MiAMHE-38426 CITY-ST-2IP Al 27 LIl 333y g ‘
TILE ] celete TTLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
TITLE [ Delete TITLE [ change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Delete TME [Jchange [T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$1-21P
TITLE {7 Delete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IF CITY-ST-7IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplermental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowasred.

SIGNATURE:

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutesy and that my name appears in Block 10 or E%pck it

R AT

Datd Daytime Phone #




