[

2002 UNIFORM BUSINESS R
P01000030663

e

&

EPORT (UBR)

DOCUMENT #

1. Enlity Name

CORDON CORPORATION

)

Principal Place o Business

018 W. 12TH AVENUE
HIALEAH FL 33012

Mailing Addrass

5018 W. 12TH AVENUE
HIALEAH FL 33012

2. Principal Ptace of Business

3, Malling Address

FILED
May 12, 2002 8:00 am
Secretary of State

04-03-2002 90188 022 ***150.00

4/3

2

ISR

1 r? 1'2 8

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber , ¢ ; Appiied For
CI 5' / O Sq 73)0 Not Applicable
Zi Zi mt it
g Country P Courtry §. Certificate of Status Desired (8} gaae‘;;jq l‘;:g;""‘“’
8. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
B T oY e LI N e S LR P Tt P Nl ;_'Name; P R VN P L S Foul SO U VPN PRI R PR
ALVAHEZ’ Street Addrass (P.O. Box Number is Nol Accepleble)
2771 S.W. 133RD AVENUE
MIRAMAR FL 33027
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office of registered agant, or both, in the State of Florida.
SIGNATURE :
Signature. fyped or printed name of registersd agent anc tite if applicats, {NOTE: Ragistared AQant signature rscuired when reinstatingh DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10, Elect .
h ‘ . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, Added to Faos

(Soa criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
me ¥ IPD ] Delete TE O change  [JAgdiion | 5
mve * | ALVAREZ, MARITZA NAME 3
STREETADORESS 12771 S.W. 133RD AVE. STREET ADDRESS §
CITY-5T1-2IP MIRAMAR FL 33027 CiTY-ST-2P 5
TME 7 Detets e I Change:  [J Addition | G
MAME “ NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 Celete TME [ Change [ Addition
NAME NAME . - ~ e _ L )

I SRIET ADDRESS | T T A SR T T | SR DR | T A s < T R ol
CITy-ST-21P CIryY-57-2IP
Ly [ pelets TINE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-5T-2P
e < 0] betete TILE OJChanga (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy- St-2IP CiTY-ST-2F
TMLE 3 Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry- S1-21P

indicated on

changed. or on an atagfiment with an a

SIGNATURE:

13. | hereby certify that the information supplied with this fillng
is repart or supplemental report is true an
of the corporation or the receiver or trusles empowered to

axecute his repo

ress. with all othar like empowered

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cartify that the information
accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes: ard that my nams appears in Biock 11 or Block 12 if

sﬁ,zlé 2 /3é§)557 &8

Daytime Phooe #




