indicated cn this report or supplementgs]
of the corporation or the receiver or

13. | hereby certify that the information suppljs :
porrart is true an

changed, or on an attachm d
SIGNATURE: et

is filing does not g

like empowered.

BN 2 SRS AL SR

T

Alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate-and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
exeTUle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

FILED .
2002 UNIFORM BUSINESS REPORT (UBR) . &
o0 P93000043759 Apr 15,2002 8:00 am §
DOCUMENT #
e, ecretary of State »
KARD COHP. OF MIAML, INC. 04-15-2002 90003 001 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE.. #500 444 BRICKELL AVE.. #500
MiAMT FL 33131 MIAMI FL 33131
2. Principa! Place of Business 3. Malling Address ~
2460 [parDon  BLUD |
Suite, Apt. #, elc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
Svrre ZaFF Iy
. City & State ity & Staj F‘ 4. FEI Number 65 0| Applied Faor
s % é/ SCIG Vr’ e Zz & 26627 Not Applicable
LIp L, o Country Zip” - Country . . $8.75 Additional
[ : 531 ,_/‘5‘}[0 A 9ﬁ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
FAv¥ YarDonski
KARDONSKI, FRANK 5 ,
- . treet Addr Egla Box Number,j§ Not A:'Dceptable)
444 BRICKELL AVE., #500° 50" CBANTDO LYD.
MIAMI FL-33131 Svire 32 H/I2Y 5
City Zip Coge r
pey PBrsclirve FL E5iy7—/syo
8. The above named enlity subp purpose of changing its registered office or registered agent, or beth, in the State of Florida. ;‘;:
SIGNATURE
Signature, Iyp?’r printed namea of registered egent ang title it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
o, This corporalion is eligible to salisfy s Intangitle | FILE_ NOW!! FEE.IS $150.60. . . _ | B
Tax filing requirement and e1ects 10 4o so. After May 1, 2002 Fee will be $550.00 T Trust ?:En dagontrgibuuz:"mng fgggﬂz‘;fe
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TLE CEO 1 Delete TILE Olchange O Adgiion | 5
NAME KARDONSKI, FRANK NAME =2}
swaeer anoness | 444 BRICKELL AVE., #500 STREET ADDRESS §
CITY-ST-7P MIAMI FL 33131 CITY-ST-7PP &
TLE ST O Detete TITLE O change ] Addition (ES
NAME KARDONSKI, ANNE L L
streer anoress | 444 BRICKELL AVE., #500 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P U | 21 ) I S S e
T = T O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2iP

}ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



