. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000091097 Weeretary of State

ARDECON, INC. 04-15-2002 90024 026 ***150.00
Principal Place of Business Mailing Address

1500 SAN REMO AVE. STE. 125 1500 SAN REMO AVE.. STE. 125

CORAL GABLES FL 33146 CORAL GABLES FL 33146

WAV A

2. Principal Place of Business 3. Mailing Address
1870 0 . Unweeeny 2 | 1870 &, Up Deoiry 52
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 - P 4 200 - P
City & State — City & State 4. FE! Number Applied For
Pea YRTIOA | e PoapnraTion, B (Dﬁ—llLIQ552, Not Applicable
Zip Count Zip Coyntry o _ 8.75 Additi
933 a}% J s k 33 3 2' a‘ d SA 5. Certificate of Status Desired [ gee Reqt‘::jeddt anal
T 7™ = ~gr-Nameand'Address of Current Registered Agent .. .. 7. Name and Address of New Registered Agent
Nam - IS = i = Ty = - . P -
GISTERED AGENTS, INC " Tion Koo
ATR[UM RE A ! ) Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL. 33146 1200 w, A% o, k201
 Hia cean FL [*35612

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.

‘ é R Al2iol

SIGNATURE
Signature, typed or printsd name of registered agsnt and tille it epplicable {NOTE: Registerad Agsnt signatura requirad when rainstating) DATE
s
9. Ihmf?prperaﬂqn :151 erl:tglbr[ei tci\ s,:atms;fycl’ts Intangible FILE NOWIlt FEE IS. $150.00 10. Election Campaign F.inancing $5.00 May Bo
ax filing requirement and elects 1o da so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ pelete TITLE PPs thange (] Addition
N CURIAT, EDWARD N Coprhr | Epwred
smezTaooeess | 1500 SAN REMO AVE., STE. 125 s noress | 1R T N URweeoiwy P, % %00 - P
CITY-5T-2IP CORAL GABLES FL 33146 . CIFY-ST-2P P moarion, FL DPI2ILL
e O Detete e ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
B (11T e e - [.Deletexee [ -TITLE_ I P D= O chenge [ Addition
HAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TmEe [ petete TILE [0 Change  [J Addition
NAME N NAME
STREET ADDRESS j| sReer aponEss
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify 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 i am an officer or director
of the corporation or the receiver or trustee empowersd, 1o execute 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 attachment with an a§dress yther like empowered.

CHEIT praecn 0, w02 I5¥-23223)

Ry A
™

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

8

&

Z

CR2E034 (9/01)



