2002 UNIFORM BUSINESS REPORT (UBR) FILED

FLEeFLn

[ ]
DOCUMENT#  PO1000055318 MSar Z(i, 2002f%.t0(t) am
1. Entty Name ccreiary o atc >
MARDINI, INC. 03-26-2002 90021 041 ***150.00
Principal Place of Business Mailing Address
8079 NW 8TH STREET #10 8079 NW STH STREET #10
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address “"“m m ||]|| "IUI m"m II”' INI IImI"II "lll ”"' |I|l llll
. e _ = e e i T - A BT
i = e o - —
—__SUite-Apl #relom=—rmmsmmse — ST TG I AL #, elC, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FRi ber A e Applied For
7 - / f( 0 q é J Not Applicable
Zi Count 2i C iti
P ouniry P ountry 5. Certiicate of Status Desied ~ [)  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARDINF' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
8079 NW 8TH STREET #10
MIAMI FL 33126
i : City Zip Code
. FL
8. The above named entjly’submits this statement for the purpose of ¢ g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/7 3/ A0}
SlgnWﬁnleb nafhe ot registered agent and litle if applicable {NOTE: Registared Agent signaturg required when reinstating) 7 pate
=9, ZThis; ion:is.eligible to.satiafy.jits: ible=. ~mraeFILE-NOWINLF X i B T =z i e [
=9.zThis.corporation:is eligible to satisly.its-lntangible = Wit FEE 1S .$150.00 16-ESor Canpagn Firanong $5.00 s 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g O
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Wake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE O cChange [ Addtion | 5
NAME MARDINI, ANTONIO HAME &
stheer aoDRess | BO79 NW 8TH STREET #10 | STREET A0DRESS 3
CITY-ST-71P MIAMI FL 33126 CITY-5T-2P i
- i
TITLE [ pelete TILE Ochange [ Additien | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-S1-2P ' CITY-ST-ZIP
TITLE [ Detete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CiTY-§T-2IP CITY-ST-2IP S
TMLE O Delete TTLE [ change [ Addition
NAME NAME )
© STREET ADDRESSH|™= = == = = s mrmimtms = o+ o = = = o al| -STREET ADDRESS |  —some = - e —_ - - —
CITY-ST-2tP CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-$7-2P
TITLE [ pelete TITLE ) ) [Jchange [ Addition
NAME - NAME S -
STREET ADDRESS ' _ STREET ADDRESS -
CITY-ST-2IP T || cmy-sT-zp -
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgWer oftrustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé anqaddress, with all other like ered. ' o
- v : T ,. " 5 ) pan
SIGNATURE: LEREI0RT L N 3/13/900) 206295 YO
OR DIRECTOR Dats Daytime Phone #




