2003 FOR PROFIT CORPORATION ADr 25F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # PO1000037478 ecretary o State

1. Entity Name

CORDINAS, INC.

Principal Flage of Business Mailing Address
3614 SW 18TH STREET 3014 SW 18TH STREET 11014490
MIAMI FL 33145 MIAMI FL 33145

IR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE if MAKING CHANGES
City & State City & Siate 4. FEI Nurmmber P |ED FOR ! Applied For
W2~ iR .;5 Not Applicable
Zip Couniry Zip Country . . $8 75 agditional
5. Certificate of Status Desired I:B/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LO RCO
PEZ' MA ! Street Address (P.O. Box Number is Not Acceplable)
3014 SW 18TH STREET
MIAMI FL 33145
City FL Zin Code

8. The above named entity submils 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, typed or printed name of registered agsnt and title if applicania. {MNOTE: Registered Agent sighature reguirad when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 i - .
, " : 9. Elgction Campaign Financin g Y
After May 1, 2003 Fee will be $550.00 Tt o G ffd-gqo"gaeife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P (3 Delate TLE OJchange (7] Addition
wve < [LOPEZ, MARCO T NAME
staeer anoress [ 3014 SW 18TH STREET STREET ADORESS
omv-st-zp | MIAMI FL 33145 CITY-ST-2IP
e : 3 Detete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE . « O Detete TTE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST- 2P
JmEe O Gelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TITLE ] pelete TITLE ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-5T-ZIP CITY:§T-2P
TITLE O Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

f ccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or frustee e e!ecute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a flike empowered . s

- ‘Nﬁ%ﬂ‘; = - =
- e T =" == = - i

T ’(‘;‘Uﬂ f“"‘.‘ :
sthAmﬁw[WuF SIGNING OFFICER OR DIREC’TQR Date Daylima Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report J& Ty an

SIGNATURE:

AY  $EBESZ0

CR2E034 (10/02)



