w o

)
2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am £
DOCUMENT #  P02000009784 ecretary of State
1. Entity Name 04-21-2003 90543 002 ***150.00
CARPEDIEM MERCANTILE CORP.
Principal Ptace of Business Mailing Address _
25 S.E 2 AVE #410 25 SE. 2 AVE #410 it
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business \ 3. Mailing Address “II""H“"”I ”l”“l“ I|”| |||”||”| I|”Il||||||||l mll |m |“|
ite, Apt. #, atc. ite, Apt. #, etc.
Suite, Api. #, tc Sute, ApL. #, et [) CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. _FEl.Number— - -- - Applied For
7.r'—,297 3 ‘7?f Not Applicable
Zi Count Zi iti
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address.of Current Registered:-Agent. ——— . === | = ==z = _.== 7. Neme and-Addrese-of-New Registered-Agent————— e
Narme
VEGA, JOSE M Strest Address (P.O. Box Numper is Not Acceptable)}
25 SE. 2 AVE #410
MIAMI FL 33131
City FL Zip Code
8. The above named entity suhmlts thIS statement for the purpose of changing its registered offlc:e or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
oz E=N O P E=FEE=1S: 01y WSRO IS S P s ot e e - ‘ — e
“ﬁ: May 1 2(:(:3 l;EE"slli1§$055G 00 7 8. Election Gampalgn Flrancing $5.00 May Be
’ ter May 1, ee will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartiment of State ‘
iy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e 3 oelete TILE O Change [ Addition | &
NAME VE JO E M : NAME =
sTReeT aporess | 25 S.E. 2 AVE #410 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 331319 . CITY-ST-2IP &
- o
TITLE 1 Defete TITLE [ Change  [C] Addition (Cg
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21 . — e e e o L Cm -
TITLE [ Defete TITLE [Ochange [J Aﬂdlt\on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE O Detete § e [J Change [T Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TMLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L /7 CITY-S1-2P
12. | hereby certify that the information suppligd with this filing does qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeparfis true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tryétes enfipowered to exgcute this repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addregs, with all othef like empowergd
zizolegn/o. U Yz /o3 So)T3-
SIGNATURE: YR EX=QWIEEED £cq_ 07 /03 /[3oc)T35 50\

snsmruns\wm??b OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime FTiana #




