2002 UNIFORM BUSINESS REPORT (UBR] FILED g

DOCUMENT #  PO1000121237 Apr 08, 2002f88:00 am
1. Enty Name ecretary of dtate
CARDQZO, INC. 04-08-2002 90067 017 ***150.00
Principal Place of Business Maiiing Address
9577 NW 26TH STREET 9577 NW 28TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “|||II|] H] mml'” "mm” II"I "m Hlll "m ul" u”' |m m]
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OQ) OS 66 Oq q' Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O » $8'75 Additional
- Fee Required
~-7 - 7" 7T™grName and Address of Current Registered Agemt T - Foo-re 7 =7, Name and Address of New Registered Agent
Name
WHITE, THERON Street Address {P.O. Box Number is Not Acceptable)
5660 GRILLET PL
FORT MY'ERS FL 33919
: City L | ZeCode

8. The abova.named entity subrnits this staternant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature required when rginstating) DATE
!
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - - $5.00 tay Bo
Tax flling requirermeant and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed to Foas
(See criteria on back} il Make Check Payable to Department of State '
11. OFFICEAS AND CIRECTORS 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change (] Addition §
NAME CARDOZO, RAFAEL Nt 2
STREETADCRESS | 9577 NW 28TH STREET STREET ADDRESS 3
orv-si-zp | GORAL SPRINGS FL 33065 oy-s1-2° 0
o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-ST-ZIP
e - P a— i | Tt = e T T T ]j’[;hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 2 Delste i Tme Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIF
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-z21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corpeoration or the reasjy fi £ empowered to execute his report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiqe wvth an adkess, with all cther like empowered.
LR TR Tl TRy / /
SIGNATURE: __ \ YA 00 L i i) 2(2oloz

s:ahmemﬁﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



