2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P93000055225

1. Entity Nama

CARDIZ CONSTRUCTION CORP.

Principal Place of Business

999 PONCE DE LEON BLVD
SUITE 720
CORAL GABLES FL 33134

Mailing Address

99% PONGE DE LEON BLVD
SUITE 720
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90483 006 ***150.00

0159369

LRV T R

S

DO NOT WRITE IN THIS SPACE

IR

City & Stata City & State 4. FEl Number 6504438 Applied For
22 Nat Applicable
Z i c - "
P Country Zp ountry 5. Certificate of Status Cesired O $8'75 A'ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A e _® - - R = - —— 3 e S— e e s B =1y T e - e e ST e © Tmar e e oL TR R RS
CARRERAS' RAUL JR Street Address (P.O. Box Number is Mot Acceplable}
999 PONCE DE LEON BLVD :
SUITE 720
CORAL GABLES FL 33134 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registared Agen! signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . ) ) .
0. Election Campaign Financin,
Tax flling requirement and efacts 16 do 0. After MAY 1, 2001 Fee will be $550.00 T B :nlr?but‘\on. ¢ fgjﬁ?o"gzge
{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIREGCTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE DPS X pelete TITLE D/P/S i [ change  fig) Addition | &
S
NAME CARBALLO, PABLO V NAME CARBALLO, LILIAN M. =
STREETADDRESS | 2941 SW 141ST CT SREETADIRESS | 2941 §.W. 141st Court 3
omv-s-z2 | MIAMI FL 33175 OTY-S-2P |Miami, FL 33175 Q
TITLE T Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-2IP
me | ) [ Delete TITLE ; [ Change [ Addition |
" MAME - -7 - N NAME . - ' )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [0 Ghange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE {1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other fike empowered.
LY
SIGNATURE:
D TYPED OR FRINTED NAME OF SIGNING OF| Deylima Phore #




