2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  POQ000110114 Secretary of State
1. Enlity Name 05-01-2003 90327 034 ***150.00
CARDIN INVESTMENTS CORPORATION
Principal Place of Business Maiting Address
1419 S, FEDERAL HIGHWAY ' 1419 S. FEDERAL HIGHWAY
HOLLYWGOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business 3. Mailing Address HII”I“ m |Im Ill" ||MI|”| ||||H|||y “m “m ﬂ“) “m |“| .m
Suita, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1059727 Nat Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Desired O ?8'75 Additionat
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) GAUTHIER, GERALD ) . Street Address (P.O. Box Number is Not Acceptable)
1419 S. FEDERAL HIGHWAY
HOLLYWOQOD FL 33020
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. :S;gnalure. typed or printed name of registered agant and title if applicabie. {NOTE: Registered Agent signalure required when reinslating) DATE
V. ... FILE NOW!!! FEE IS $150.00 . . N
| F - 9. Election Campaign Financin .
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bution ' ° O fg:le?i%)hg?;sse
Make Gheck Payable to Florida Department of State

10. . - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L I
TITLE . oo o O Delete THILE [Jchange [ Addition
NAME L GAUTHIER, GERALD NAME
stReerpooRess | 1419°S. FEDERAL HIGHWAY STREET ADDRESS
crry-st-ze. | HOLLYWQOD FL 33020 CITY-S1-2IP
me 73 O Delste TME Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
Tme O pelete TITLE [ Change  [T] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D SRR | 130 281 DR (S U -
TITLE O Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

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 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 trustiee empowered to 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 attachment with al dress, with all otb@r like empowered.
SIGNATURE: ___ SI%Z ‘/Zh’/ﬁ Y -723-¢5¢ ¢

T IR f" )
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /) Date Daytma Phons #

oA

AY  vB2BSLO

CR2EG34 (10/02)



