FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000055225 ecretary of State

1. Entity Name 04-17-2003 90148 030 ***150.00
CARDIZ CONSTRUCTION CORP.

AY 0980620

Principal Place of Business Mailing Address
2941 W41 CT 2941 SW 141 CT
MIAMI FL 33175 SUITE 720
e -
2. Principal Place of Business 3. Mailing Address -
2941 S.w ) ef 294/ s.w /e
~ Sute. Apt. #, eic. Suite, Apt. # stc. (] CHECK HERE IF MAKING CHANGES
“a City & State . City & State ) 4. FEI Nurnber Applied For
m 14r)} }'Z 65-0443622 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33/75 djﬁ' 35/ 15 ,US/? 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name N
CARBALLO, LILIAN M Litgn  Uarkal/o
! Street Address (P.C. Box Number is Not Acceptable)
2941 SW 141 CT
MIAMI FL 33175 294) S jfef
Cit Zindoda
v FL | "53/5s

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. ’

SIGNATURE rd&ﬁ—w ZM&% : -/5-03

Signaturg, Wpﬁu\qﬂnted name of ragistered agent and titla it app!i::a}(e. {NOTE: Registered Agent signature required whan rginstating) DATE

< FILE NOW!I! FEE IS $150.00 . o
¢ ¥ 9. Election Campaign Financin
:’f After May 1, 2003 Fee will be $550.00 - Trust Fund Cop:nr?bution‘ o a f{!sc;SROr\;?;sB ¢
ake Check Payable to Florida Department of State o

10. QFFICERS AND DIRECTORS | KEB ADDITICNS/CHANGES TO OFFICERS AND-DIRECTORS IN 11 _
IETT: DPS - ' [ Detete N Rt [Jchange [ Addition | &3

NAME CARBALLO, PABLO V NAME S

STREET ADDRESS | 2941 SW 141ST CT STREET ADDRESS g

orv-s-ze | MIAMI FL 33175 CITY-ST-2P S

TITLE DPS [ Delste TITLE [OJchange [ Addition %

NAME CARBALLO, LILIAN M NAME - :

sTREET ADDRESS | 2941 S.W. 141ST COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

e 1 Delete TITLE : [} Changs  [TJ Addition

NAME NAME -

STREFT ADDRESS STREET ADDRESS,

CITY-ST-2IP CITY-ST-2p

TITLE ) Detete TITLE [Jchange [ Addition

NAME : NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " f omy-st-zp

TILE [ Detete TIMLE [ Chenge [ Addition

NAME NAMj1 :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciTy|ST-21P

TITLE [ Delete T . [J-change  [] Addition
MAME NAME

“STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP GITYST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requilsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KL ,U%%%’/oﬂﬂﬂf/f iy Aalls o-w-03 (305) 222-0.3/£

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Phon #
1




