2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082379

1. Entity Name

AMERICARD GROUP, INC.

Principal Place of Business

12 SW 2ND AVE
MIAMI FL 33130

Mailing Address

P.O. BOX 140422
CORAL GABLES FL 33114

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

(YIL Ve

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90919 004 ***150.00

[T BT T

AR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number 05 06 093 _jApphed For
. 2 8 S lNol Applicable
2P Couniry Zip Country 5. Cartificate of Status Desired ] $8'75 Addltlonal
) Fes Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
' ' T T e T =Tl Ndme™ -

CARDET, ALBERTO M
922 MOTEREY
CORAL GABLES FL

Anionio CACSET =~

Street Address (P.O. Box Number is Not Acceptable)

90 S.W-_Jond- Avequt, AptS0S

City

Mares

FL

g Code

8. Tha above named enj

SIGNATURE

submlt this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

Ybstbr

Signaltura, lypad or pnmad narne ul raﬁwﬁwme if ap %Ia

(NOTE Registered Agenl signature requirad whan rgingtating)

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ,a(’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE DPST ' ,@ Delete TITLE PM/OW D 2octo r- ,ﬁ’Change ] Addition
NAME CARDET, ALBERTO M NAME AnTonio Caesel As

STREET ADDRESS | 30 SHORE DR N STREETADDRESS | &g o S-LU. QAmg-AW,- o5

CIFY-ST-2IP MIAMI FL 33133 CITY-81-2IP Mtarer, FloRoA 33/33

TITLE [ pelete TITLE Ochangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S$T-2IP

e T T ToEem Rt e Ty~ T C T fe— cm e - e w1 Change. . [ Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Deiete TME [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE O delete THTLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further cantily that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like emppwered.

SIGNATURE: ﬁﬁ

a2

208 - §S6 685/

5m1}¥_mﬂpzsonéna z I&?F Slwp HCWHECTOH

sty
Date

Daytime Phone #

CR2E034 (10/00)



