- b

2003 FOR PROFIT CORPORATION May 251%(}%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # PO1
1. Entity Name 0 000032251 05-22-2003 90140 027 ***150.00
ARDECO INVESTMENTS, INC.
Principal Place of Business Mailing Address
9340 N.W. 19TH ST, 9940 N.W. 18TH ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
N N R TR AW
Suite, Apt. #, efc. Suite, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65—10&9231 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Cl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTEHO‘ MARTHA L Streat Adcress {PO. Box Number is Not Acceptable)
9940 N.W. 19TH ST.
PEMBROKE PINES FL 33024
City FL l Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applic able. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!Y FEE IS $150.00 X e
After May 1, 2003 Fee will be $550.00 > $:S§:I23nia(2{j::%:;$?nc‘ng O E:%e?j?o“gaei: °
Make Check Payable !o FIorida Departmem of State - :
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE ) Change  [[] Addition
NAME QUINTERO, MARTHA L NAME -
stReeT ADDRESS | 9940 N.W. 19TH ST. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33024 CITY-S1-21p _
TME P [ pelete TILE [ change  [] Addition
NAME - | QUINTEROQ, JORGE NAME
STReET ADDRESS | 9940 NW 19 ST STREET ADDRESS
CITY-ST-2¢ PEMROKE PINES FL 33024 CITY-§1-2P
TME v T [ Delete TTLE - T - {1 Change [T Addition
NAME QUINTERO, DORIAN E NAME
sTReeT ADDRESS | G940 NW 19 ST STREET ADDRESS
crv-s7-2F | PEMBROKE PINES FL 33024 CITY-ST-21P
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY. §T-2P
TITLE ' O oelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P GTY-ST-2P

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07{3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the sarne legal effect as if macle under oath; that | am an officer or director

changed, or on an attachment with an address, with all g P d. .
SIGNATURE: Q?L*’“ TR - % — @‘ )ﬁ FrE -z 94

URE AND TYPED OR.FRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7/ ! Date Daytiens Phone #

AY  g2EesL0

CR2E034 (10/02)



