FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P00000100112
1. Entity Name 04-09-2003 90194 043 ***150.00
CARDEGIL, INC.
Principal Place of Business Mailing Address
20185 E. COUNTRY CLUB DR.. #501 20185 E. COUNTRY CLUB DR.. #5301
AVENTURA FL 33180 AVENTURA FL 33180 _
I I IR AR
Suite, Api. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1051213 Not Applicable
o - CQL;(LIry___ =7 i LU " -Couniry . 's,” Certificate of Status Desired ‘a T $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,CHAHDENO' UUANA M. 5 Street Address (P.O. Box Number is Not Acceptabie)
20185 E. COUNTRY CLUB DR., #501
AVENTURA FL 33180
5-\‘ b . City ' FL | %° Code

gfﬂ'hé above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe"qpligaiion's of registered agent.

SIGNATURE :
X S Signature, typed o piinted name cf registerad agent and title it applicable. {NOTE: Registerag Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
o 9. Efection Campaign Financing $5_00 May Be
Atter Mav 1, 2003 Eee will be $550.00 Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florida Department of State
10. * © . QFFCERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD o O Delste e [ Change [ Addition
NAME CARDENO, LILIANA M NAME
stReer aooaess | 20185 E. COUNTRY CLUB DR., #501 STREET ADORESS
CITY.ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TIiLE [ Detete THTLE T2 [0 Change (X Addition
NAME NAME JvAN T. RANIRE 2.
STREET ADDRESS swrriovess | 2pp0 ME. 71 cover £ 2112
CITY-ST-21P Pt e e e ee i o | OSTERs A—- pyEnTyRd ; FC 33160 — — - :
TITLE {7 petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete TTLE - [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-51-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attchment with an address, with ali other like empowered.

I - ' - = 7 = \ . ;
OWAN R ..M%M?DUHHQI:_@\ wna Y (idena g+ o» 2539295
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR blnEc‘l’OH Data Daytime Phona # N

SIGNATURE

CR2E034 (10/02)



