[4 -

Py

FILED

2003 FOR PROFIT CORPORATION 2
]
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT #  P96000035486 co Secretary of State
1. Entity Name 02-17-2003 90226 011 ***150.00 -
FLORIDA C. D. ENTERPRISES, INC.
Principal Place of Business Mailing Address
21 QLD KINGS RD. N. 21 OLD KINGS RD. N.
SUITE #B 214 SUITE B 214
PALM GOAST FL 32137 PALM COAST FL 32137
us Us
2. Principal Piace of Businass 3. Mailing Address
P.O.BoXx 35227
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
PALM CcoOAST , FL. 58-3378 141 Not Applicable
Zip . Country Zip “Country - ) $8.75 Additional ‘
i 5. Certificate of Status Desired g ; ;
- 321 3 5 FLQQ Le L U Fee Required
6. Name'and Address of Current Réglstered Agent T i o 7. Name and Address of New Registered Agent
o Name i
D|AS, CARLOS‘A - 3 Street Address (P.C. Box Murmber is Not Acceptable) H
5 BIRD OF PARADISE PUACE |
PALM COAST FL 32137
' City FL Zip Code
8. The abave named entify,supmits 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 cbiigations of registeréd agent.
SIGNATURE 2L
. i ﬁ_: 3 Signature, lyped t?r printad na:\‘lu? of registerad agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
;. " FILE NOW!M-FEE IS $150.00 . o
T = . E! C F
Atter May 1, 2003 Fe6 will be $550.00 > st and Gon o Aty e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 "
TILE P [ Delete TITLE [ Change [ Addition g
NANE DIAS, CARLOS A NAME =
STREET ADDRESS | § BIRD OF PARADISE PLACE STREET ADDRESS 3
CiTY-ST-2IF PALM COAST FL 32137 CITY-ST-2iP §
TITLE VTS ] Delete TITLE [J Change [T Addition g
NAME DIAS MARIA ELENA NAME
STREET ADGRESS | § BIRD OF PARADISE PLACE STREET ADDRESS
CHY-ST-2IP PALM COAST FL 32137 CITY-ST-2tP
T . U Delete, | TE _ o [ Change (7 Addition
- NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TiTE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. I'hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ather like em, owered,

SIGNATURE:

‘ -
sséuitersloesED

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/iv/bs 386 4Y6-58/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #




