2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000048586

FILED
Mar 25, 2002 8:00 am
Secretary of State

UV LG

13. ;| hereby cartify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
\indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
powsared o8 ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

of the corporation or the receiver or trusteg
changed. or.on an artachmeMI an adg

SIGNATURE:

1. Entity Name 2
CARDENAS CONSULTING, CORP. 03-25-2002 90074 035 ***150.00
Principal Place of Business Maiting Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 5120 SUITE 5120
MIARI FL 33131 MIAMI FL 33131
2. Principal Placg of Business 3. Mailing Address ‘
5225 Opllws Ave | 555 Oallivs Aue
Suite, Apt. #, ele. &ﬂie. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 4O Snte. -5 .
City & State , « City & State 4. FEI Number Applied For
"’(AW CQ/L, A AL CQ'L, t '-ll:] 66 'l |Ql :163 Not Applicable
Zip Countr Zip Country " . $8.75 Additional
55 | “{O I ’ &51 qo U S‘ A 5. Certificate of Status Desired 0 Poo Required
=Rl LS g~ MName and Address'of Current Regtstered Agent = T e SR N aTid Address-of New Registered-Agant = ——[a=
] Name
GUERRHRO’ EN C Street Address (P.O. Box Number is Not Acceptable)
5555 COLLINS AVE
APT. # 4G .
MIAMI BEACH FL 33140 City FL Zip Code
8. The above named entit hternent for(the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE ﬂw o L?. | / O
(NOTE: Registered Agent signaturg required whan reinstating) DATES
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ——— .
" . 10, Election Campaign Financing $5.00 May Be
Tax f\hn.g r.eqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11 .
TITLE P O pelete TITLE [J Change  [J Addition §
HAME GUERREIRO, KAREN C NAME =)
staeer anoress | 5555 COLLINS AVE. APT 4G STREET ADORESS §
crv-s1-27 | MIAMI BEACH FL 33140 CITY-ST-7P w
TITLE [ pelste TITLE [1change [ Addition E:)
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP~ ~ [~ .-~ - - - - meom T e COMYSST-pRT= | T T T T -7
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TILE 7 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE O Datete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O Celete TIRLE Clcnange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



