FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90141 042 ***150.00

DOCUMENT # P96000071256

1. Entity Name

DIANA DE CARDENAS, P.A.

Mailing Address
10764 SW 10 TERR
MIAM! FL 33176-3411

Principal Place of Business
8100 SW. 81 DRVE

8036

MIAMI FL 33143

us

(Uui1939¢

MR G A

3. Mailing Address

200

2. Principal Place of Business

3.w. 3 Dnve

Suite, Apt. #, etc. Suitg, Apt. #, etc.

L—_| CHECK HERE IF MAKING CHANGES
Su 1t¢

K036

City & State Cnty & State 4. FEI Number Applied For
Moo’ \, i 65-0689760 Not Applicable
Zip Country Country 0 $8.75 additional

5. Certificate of Status Desired

%3\%3

Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent

DE CARDENAS, DIANA _—
10764 SW 110 TERR
MIAMI FL 33176

'

) .Name»»D:‘.'H:m_Q_ _ | Dé ‘CMUENHS
égitgdroess (R%wmber |§%A‘ccepta% m Ué-
WM K0 Db

oY A AN FL | 83742

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 obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agaenl signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE ﬂ;h&nge [C] Addition
e DE CARDENAS, DIANA e ve Carderas, Dipn A

sTreeT anoress | 10764 SW 110 TERR stheeT appRess | S1O0D SUWD %‘ DL \B SUTEP K036
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP DAL Oren Y ) ((_ ‘3 2 |Ll— 3

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE G L e ey - oelete - .. | TME - {J Change [ Addition
NAME NAME h T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CiTY-ST-ZiP

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and th, y 5|gna1u shall have the same legal effect as if made under oath; that | am an officer or direcior
2 thrs regort as requimtd by Chapter 607, Florida Statutes; andythat my name appears in Block 10 or Block 11 if

red —)175-‘7 69
@Mﬂﬁs lg2/03 20§ 1

SIC‘IATUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER-GA CIRECTOR Dana Daytime Phone #

12. | hereby certify lha‘t the informatign supplied with this filin
indicated on this report 21’s pple hental repert is true an

CR2E034 (10/02)

el



