2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CD 22 CORP.

P02000128686

Principal Place of Business
701 BRICKELL AVENUE

SUITE 2500

MIAM! FL 33131

Mailing Address

701 BRICKELL AVENUE
SUITE 2500

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Aps. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90720 022 ***150.00

SRR

[] CHECK HERE IF MAKING CHANGES

City & State City & State %I Numger Applied Far
‘6(0 O% ]5 Not Applicable
i Count 2i Count iti
Zip ounty P ouminy 5. Certificate of Status Desired O ?eae g?q.ﬁidd'"ona'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

ARDITI, IRENE

701 BRICKELL AVENUE
SUNTE 2500

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and litle it applicable.

(NOTE: Registered Agenl signalure raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make a(}heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE 5, |D [ Delete TITLE [ Change {7 Acdition g
wame - - TARDIT), IRENE NAME =
stReer aD0RESS | 701 BRICKELL AVENUE STREET ADDRESS 3
crv-st-2¢ - |MIAMI FL 33131 CITY-ST-ZIP '-E
TTLE D [ Delete TITLE [ Change [ Addition E:)
HAME ARDITI, MAURICE NAME

STREET ADDRESS | 701 BRICKELL AVENUE STREET ADDRESS

cm-st.7P____IMIAMI-FL.33131_ L Gyt zp B et

TITLE [ pelete TITLE O Change  [T] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [3 Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-ZiP CITY-5T-2IP

of the corporation or the receiver or trug
changed, or on an attachment with an g

SIGNATURE: SHG"‘

ayithAhis fling does not qualify for the exemption stated in Section 119.07{3)(i),
t if trjle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, with allfother like empowered.

EE B M. (o8 TY orf/x/g/o% 20<TT5 28 3L

Florida Statutes. 1 further certify that the information

SIGNATURETND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Che

Daytime Phona #




