e —————— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

, of State
DOCUMENT#  P01000056216 & Secretary
1. Entity Name 01-16-2003 90161 039 ***150.00
CARDET & FERNANDEZ, P.A.
Principal Place of Business Mailing Address
3971 SwW 8 ST 3971 SW 8 ST,
#306 #306
MIAKI FL 33134 MIAMI FL 33134
L s A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte. Apt. #. efc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1 1 10927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A_.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

CARDET, ALBERTO M EXQ.
3971-SW 8 ST.

Street Address (P.O. Box Number is Not Acceplable)

#306

MIAMI FL 33134 City - FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed of printsd name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
. ' '
FILE NOWLI! FEE IS $150.00 y 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
‘Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Celete e VATS & Chenge ] Addition
wk  |CARDET, ALBERTO M ESQ. we  \Niferte M. Corch?, Esg
sTreer aporess (3971 SW 8 ST., #306 sweTannss (37 7/ St § S7E Ao
crv-st.ze | MIAMI FL 33134 oTY-5T-2p A ami FTTL 52174
e WIS - O Delete e ~ ~ X[ Crange [ addition
NAME FERNANDEZ, JOSE R NAME Jese R. Fernandez, £sg
sTaeeT apoRess [ 3971 SW 8 ST., #306 SRETAOORESS |\ 96771 St @ SF #3066
crv-st-zp | MIAMI FL 33134 CITY-51-2Pp lamy AL PRI
Tme . . e . UDetere . M me e e . Dlckange  [J Addition
NAME ) ’ NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE [ celete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) O pelets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filfndg does not qualify for the exemption stated in Section 119.07(3)(i}, 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 carporation or the recaiver or trustee empeowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowared.

SIGNATURE: ___ S5 25 UIRED /;/743 IS YS-ILTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




