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2002 UNIFORM BUSINESS REPORT (UBR)

~

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # P94000087186 >

1. Entity Name 05-29-2002 90693 031 ***150.00

CARDONA OF MIAMI, INC. ‘

¥ -

Principal Place of Business Maifing Address
.}?QSSWSAVE 745 SW 35 AVE
[ STE 209 $TE 20

MIAMI'FL 33135 MIAM FL 3H 35

us us

2. Principal Place of Business 3. Malling Address

Sulta, Apt. #, ate. Stite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For e
650541737 Not Appicabie
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
T B . “NEMer = b e I T -
"‘"COHARD.‘DON . Sireet Address (P.0. Box Number is Not Acceptable)
1545 WEEPINGWILLOW WAY
HOLLYWOOD FL 33019
City FL | Zip Cade
8. The above named sntity submils this stalemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, iyped of printad nanve of registarad agent and tile if applcable, {NOTE: Reg d Agen sigr Uil whern rei ) DATE

9..This corporation Is eligible to satisly its Intangibls FILE NOW!t FEE IS $150.00 Elaci ian Financi
" Z#Tax filing requirement and elests 1o do so. After May 1, 2002 Fee will be $550.00 i0. Trzr;?;m:r?t:‘uti::mmg fgﬁowl;::s Be
. {See criteria on back) Make Chack Payable to Departmenit of State

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

CR2ED34 (9/01)

TME PSD O oelete TIME Ochnge [ Addition
NAME CONARD, DON NAME

svreer apoess | 1545 WEEPINGWILLOW WAY STREET ADDRESS

cmv-st-22 | HOLLYWOOD FL 33019 ey-51- 2P

TME £ Delets TITLE Qchangs [ Additicn
HAME NAME -

STREET ADLRESS STREET ADDRESS

CITY-ST-2p CiTY-5T-2P

L O N o I - JIRE e e e = . D Change [ Addition
NAME NAME
= STRELT ABTAESS -~ S o : ~GTREEN ADORESS - | = ] = = SRR

CTY-§T-ZP : Y- 51-2IP

TTLE ) Delets TIME Olchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 7P crv-§t-2p

TITE 0 pelete TINE O changs [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-Z1P CITY-5t-1p

TMLE [ delete TmE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-29 £mY-S1-2P

of the corporation or the receiver
changed., or on an attachment v

SIGNATURE:

13. | hereby certily that the information suppliad with this rlling
indicated on this report or supplemental report is trye an

rSTod pmpowerad 1o execute this regort

an addrgss, with all othg ed

- 4
4 RECHRIIED N Comsen

OF SIGNING OFFICER OA DIRECTOA

like empo

does not qualify for the exemption siated in Section 1 19.0?%3)(”. Floridta Statutes. | further certify that the information
accurate and thal my signature shall have the same legal ef
as required by Chapter 607, Florida Stah

ect a3 if macle under oath; that | am an officar or direclor
ules; and that my name appears in Block 11 or Block 12 if

(asv) 929- 177§

Y/ 157902,

Daytime Prong &




