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2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
2. Sty Narms ecretary of State -
Principal Place of Business Mailing Address
12921 SW 74TH ST 12921 SW 74TH ST
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 0800 | Applied Fer
7 1 Not Applicabie
- > —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS,DELI0 ... .- - — — = mon - Street Address (P.O) Box Number is Not Acceptable)
12921 SW 74TH STREET
MIAMI FL 33183
City FL Zip Code
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.
. o
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstaing) DATE
K]
9. This corporation is eligible 10 satisfy its (ntangible FILE NOW!! FEE IS $150.00 . — .
Taic fiIing‘;J?;L:?rr;:enltg;nd elects tgé: ) ¢ After May 1, 2002 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
g e - y 1 - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE DPST O Delete TLE O chenge [ Addition | 5
HAME CARDENAS, DELIO E NAME =2
streer ochess | 12921 SW M74TH ST STREET ADDRESS &
a4
grv-st-ze | MIAMI FL CITY-ST-2IP o
TILE [ elets TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TMLE O Detete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —— _ . Cny-sT-2IP. —— e - e et LT E % e ey T—
TITLE [ oekete TITLE 3 Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZiP
TITLE - 1 Detete TITLE [ change [ Addltion
NAME ,‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or suffplemental re i
of the corporation or the receNer or try
changed, or on an attachment wj

& Toa N N

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

0){DEL10; CARDENAS

R

g 4-15-02

s report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 it
powered.

305-387-4086

o - i
EIGNATUHE’ D TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytima Phone #

b ‘i



