-

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT#  PO1000053695 Apr 08t, ZOOZfSS?()t am
1. Entity Name ecre al y 0 a e
| CARDENAS SCRAP, INC. 04-08-2002 90062 011 ***150.00
PrincipaI.PFace of Business Mailing Address
10156 SW 163RD ROAD PL 10196 SW 163RD ROAD PL
T[T AN FL 33193 MIAM) FL 33192 )
) ’ - : ’ y
.1 2. Principal Place of Business 3. Mailing Address I i -
";,, Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F== City & State City & State . 4. FEl Numbes - _ - |- VI'IApplied For
Ll - SR-3F4 16T, | Noromeass
_Zi Count Zi Count i i
=2 ountry P ouniry 5. Cenrtificate of Status Desired $8'75 Add't'onal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARD,ENAS' PAUL Street Address (P.O. Box Number is Not Acceptable)
-, 8886 SW 159TH PATCH
MIAMI FL 33193
’ City EL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE : - i PR S e e
LR o Signature. typed or printed nans of Tegistered agant and tite it applicable; {MOTE: Registered Agent signature raquired when reinsiating) - DATE
. N . P ' . . "‘ : ..
_|.-9 This corporation is eligible to satlsfy its Intangible ) FILE NOW!!! FEE IS $150.00 -+ |- 10-Eiection Gampaign Financing™= -~ - $5:00 May Be
Tak filing requirement and elects 1o do $0. Afler May 1, 2002 Fee will be $550.00 - - Trust Fund Contribution O Add.ed ‘o Fons
(See criterfa on back) O Make Check Payable to Department of State ‘
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST : [ palete TITLE O Changa  [] Addlion | &
nue | CARDENAS, PABLO NAME g
STREET ADORESS | 10196 SW 163RD ROAD PL STREET ADDRESS 3
CITY-ST-2IP MIAM| FL 33193 CITY-ST-2IP ﬁ
Mme . . i [ Delete Al Tmee O Change [ Addition 5
NaME | o NAME
STREETADDRESS | < = ¢ STREET ADDRESS
ov:sT-zP ol ‘ CITY-57-21P
mME i [ pelete e [T change [ Addition
NAME - . NAME
STREET ADDRESS = STREET ADDRESS .
CITY-ST-ZIP . CITY-ST-2IP - P
TITLE . O Delete me e " [Ochage [ Addition
—— MM = = =L = —— ZHAMEL
= —
STREET ADDRESS PRI i STREET ADDRESS .
{eomrstmp T CITY-ST-2IP . '_‘_ D T
mE [ petete TITLE et T e [ Changdd ¢, VL Addition
NAME NAME : oo R
STREET ADDRESS | . N STREET ADDRESS
CITY: SI-2RA" 5 e, . . '. e s CITy-ST1-2IP
T ! . T D ooekee TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
13.-1 hereby certlfy that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. ‘ndicated on this Teport or supplemental report is true and accurate and that my signalure shall have tha-same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapteg07, Florida Statutes; and that my name appears in Block 11 cr Biock 12 if
. changed, or on an acﬁnent with an address, with all oiher tike empowered., /
" . 4 .
4 B RS = ] XN TN L B S B R T
15 Ny i “7” ! REN I
-SIGNATURE: BEDNCRRDSINE T v

D5 Y5584

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR //L7 Cate Daytime Phone #
o A




