2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P94000012327 Secretary of State
1. Entity Name 01-16-2003 90158 010 ***150.00
CARDIT CORP
Principal Place of Business Mailing Address
5455 SW. 8 ST 5455 SW. 8 ST .
SUITE 225 SUITE 225
MIAM! FL 33134 MIAMI FL 33134
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. # etc. o CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65—0487669 Nat Applicable
2P Country e Country 5. Certificate of Status Desired O gg.g?qtﬁ:ied(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S g - e e S [SNAmET e T e e e T e e g i

ABREAU' JOSE L Street Address (P.O. Box Number is Not Acceptable)

5455 S.W. 8 ST

SUITE 225

MIAMI FL 33134 City L | ZpCove

8. The above 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 obtigations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'l
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vp [ Delete TITLE Do ¥ change [ Addition
e ABREU, JOSE L S N ABREV, JOSE L
smeer aooress | 5455 SW BSTSTE225 7 sweeTooess | 5455 Sw & ST, STE 228
CITY-ST-21P MIAMI FL 33134 CITY -5T-2IP MiAMy Yo 33134
THLE [ pelete TITLE vP 7 [l change [ Acdilion
NAME NAME AAZON, y’fﬁMA"UD 0,
STREET ADDRESS STREET A00RESS | 5455 S 8 ST, Sv iTE 2245
CITY-5T-2F orfy-§1-2P MmiAMt FL 33(34
TINLE - - -- ce s =-. [ Delete - ME. oo e _ . ___ . [[Cchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2iP CITY-ST-2IP
TIE [ Defete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P

12. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cf the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed, or on an attachment wih an addregs, with all ojher like empo ered.

Argdoollenc/Tier. Mooy olsfro0s (09447.8280

PED OR PRINTEDNAME OF SIGN?G QFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:
NDTV

CR2E034 (10/02)




