FILED
2004 FO R O ROAL REPORT T O Mar 26, 2004 8:00 am

DOCUMENT # P03000052095 Secretary of State
1. Entity Name T ek ok
CARIDI CORPCRATION 03-26-2004 90011 040 150.00
Principal Place of Business Mailing Address
3082 NE 210TH ST, 3089 NE 210TH ST.
AVENTURA, FL 33180 AVENTURA, FL 33180 04022661
s TTe s 0GR AR AR

Suite, Apt. #, efc. Suite, Apl. #. ete, 01302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

O3 -0S 18197 Not Applicable
Ze Cauntry Zp Country 5. Certificate of Status Desired (W] gg‘;?q&g:;ﬁma'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name hﬂ-
CARIDI, STACEY B N
3080 NE 210TH ST. Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
c City FL J Zip Code

8. The above named entity submits m:s statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with. and accept

the 0bl|gat|op:§ registered agen
SIGNATUFF~ @"‘ d‘" 3’&3 © ‘/

lgnatun typed or pﬂ“ﬂd name of registered agent and title ¥ applicable. {NOTE: Pegistered Agert signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
TiLE PD [ Delete TLE O change  [[J Adoition
NAME CARIDI, EDUARDO NAME
STREET ADDRESS | 3089 NE 210TH ST. STREET ADDAESS
CiTY-5T-2P AVENTURA, FL 33180 CITY-ST-2P
TLE SD [ Delete TLE [Jchange [ Addition
NAME CARIDI, STACEY B NAME
STREET ADDRESS | 3089 NE 210TH ST. STREET AJDRESS
CiTY-57.2P AVENTURA, FL 33180 CAY-S7-2P
TE [ Delete TE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cy-ST-2F CY-ST-2P
TTE 3 Datete e O Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-7P
TLE [ Datete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TLE L3 Delete e [CChange ] Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§7-2IP

12. Ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3){0 Florida Statutes. | furither certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receive] or trustee empowered 10 execute this repop-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empg £d,

SIGNATURE:

sl ummmnmm\( Date Daytime Phone 4




