- 2003 FOR PROFIT CORPORATION

1. Entity Nam

CARDONA & LEYVA ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # g

PO1000078942

e

Principal Place of Busingss

Mailing Address

10850 NW 2ND ST 10850 NW 2ND ST
SUITE 201 SUITE 201
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

2. Principai Place of Business

[7071) NW22ST

3. Maiting Address

[77073) N-w 23 5F

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90188 026 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State — 4. FEl Number Applied For
Pemproke. ” JVl‘Z-‘w,fE-m ,-LM;bna.k&:zln.ux-‘-tbw. . SABNEE . R
Zip ountry Zip ountry o ) $8.75 Additional
N f : X ;
2302 -] Lot & n 3302 8 2 oLoA LD 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARDONA' JUAN C Street Address (P.O. Box Number is Not Acceptable)
115 N.W. 109TH AVENUE
SUITE 103
PEMBROKE PINES FL 33026 City FL | 2 Coce
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. | am familiar with, and accept
the obligatighs % registered agent. (.L

SIGNATURE

| Signatya. typsd or printad name of registerad agent and title if applicable.

{NOTE: Regislared Agent signature requirsd when rainstating)

DATE

F

After May 1, 2003 Fee will be $550.00

E NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. o= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
{ e PD ° ' OJ Delete e PO o Tange [ Addition

NAME "CARDONA, JUAN C NAME CARDONA, TUAN C

streer aooress | 115 NW. 108TH AVENUE SUITE 103 sweEraDREss | 7O New/ 27 ST

orv-sz¢ | PEMBROKE PINES FL 33026 wvsie | Pembroke Piney Te 33028

R VD 7 Desete i vH CpChnge [ Addition

NAME LEYVA, SANDRA § NAME LEYVA, SAMPnA, S

sweEraooniss | 115 NW..109TH AVENUE SUTE 103 _ — . .. [ smerwomess | \T1@W M-S 2287 -

arv-s1-ze | PEMBROKE PINES FL 33026 ovstr | Parmbroke Plnesr FL 33°2 8 ]

TITLE [ Delete TITLE [ Change | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TME [ Detete TITE [ Change [} Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [J¢hange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed, or on an attac nt with an address, with all other like empowered.

g gy i {~ =
SIGNATURE: Z’h@@@cﬂ@@/@l_@u IRED
Sldtl\TUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena &

AY 2216910

CR2E034 (10/02)

f



