2003 FOR PROFIT CORPORATION Sgp 0223&%;@@ am
€

-~ UNIFORM BUSINESS REPORT ( R) creta of State
DOCUMENT #  P01000059856/) 09-02-2003 952’76 018 ***158.75

1. Entity Name

EDUARDO CADENAS, CPA, P.A.

-t
Principal Place of Business - Mailing Address -
2902 W 136 CT 2002 SW 136 CT S e
MIAMI Ft. 33175 MIAMI FL 33175

R

2. Principal Place of Bus‘mes? 3. MaLIing/Address S
11" Mw N TImses | 87207 Ww 1T Tnsy

Suita, AIJL # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

1B 2118

Cityfgh State R City & State . 4. FEl Number Applied For

Necadd ;-LW dﬁ LA, ﬁ v dﬂ 651116624 Not Applicable
R ' gunt - Zip | Cowary_ N L I Deciad - ~— $8.75-Additional
- 5@ l _7 2, - :b#‘;p.p - — 3 377 > - UDD 5 Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CADENAS, EDUARDO .
200 oW 13 et . Stre}etgdge\ss 80. Bc;)ijitgril:)jr |5&N0 coel ﬁﬁle&:_r

MIAMI FL 33175
- Wl FL | $57%2

8. The above named entity & its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-ths obligations of register gent.

bl

SIGNATURE i
T Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required When reinstating) CATE
FILE NOW!! £EE IS $550.00 . R
. . 9. Election Campaign Financing $5_00 May Be
After September 10, 2093 Fee will be $750.00 ’ Jrust Fung Contribution. ! Added to Fees
.Mzke Check Payable to Florida Department of State
1 - - - - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITL;E. - DP S _ 7 Celete TILE Wi ctange  [J Addition
e, CADENAS, EDUARDO NAME
STREET ADDRESS | 2902 SW 138 CT . staeer aopkess | (3310 N W) R ‘;\'-GlrLT
crv-st.zp | MIAMI FL 339757 orv-si2p | pAo R FCrorid a4 221 §2
TILE P 3 Detete TITLE ' [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . B e e e 2w BlCYSSTZP e e s L i - - el bl e e - .
TIILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP

12. | hereby cartily that the information supplied with this filing 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ginpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addr with all other like empowered.

Parsis
1A IRE REOIIBEN 2473 3ly3l-oyo2
[ o=f

SIGNATURE APTVPWED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:

AV 8106600

CR2E034 (4/03)



| 4 |
.. wachmoent /<g/(>\:\_§\%‘5 o
D 00O p

&

August 28, 2003

To Whom It May Concern:

~ - ~-- -~ -Enclosed is'the completed-annual report and-check in'the-amount-of $158.75By means ~ "~
of this letter I am asking the department to waive the $400 late filing fee for the following
Teasons.
I moved early on the year and did not receive the first notice. In January I had to leave
town on a personal matter and spent the next 3 to 4 months traveling back and forth. I
finally got my mail forwarded and receive the new report.

I would appreciate based on the above information that the $400 late filing fee be waived.

Sincerely,

oo Eduardo Cadenas, CPA



