FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P97000069850 ecretary of State
1. Entity Name 04-18-2003 20120 001 ***150.00
CANDEM CORPORATION
Principal Place of Business Mailing Address
ONE S.E. THIRD AVENUE ONE S.E. THRD AVENUE
SUITE 2250 SUITE 2250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apptied For
6W782537 Not Applicabite
- 70 "
Zp Countty ® i Country 5. Certificate of Status Desired [ 98172 Additional
- - k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

AMKG REGISTERED AGENTS, INC.
ONE S.E. THIRD AVENUE

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

SUITE 2250

MIAMI FL 33131 - ciy FL | Ze Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agem signatura required when rainstating) DATE
F
Aft::linEa;d'E‘gélﬂls ':EE viﬁlilsgégg.OD 9. Erleclion Campa(gn F_inancing O $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [J change ] Acdition
NAME VICTORICA, EDUARDO NAME
street aooress | ONE S.E. THIRD AVENUE, STE 2250 STREET ADDRESS
CITy-$T-2IP MIAMI FL 33131 CITY-$7-7P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete MLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GiTY-§T-21F CITY-ST-2IP
TTLE O Delete TITLE O Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2P

this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
th all other like empowered.

12. | hereby certify t information supplied wy
indicated on thig reportsr sugplemental report
of the corparatipn or the recei
changed, or or| an attachrient

SIGNATUR YoARE REQUIRED o0 Ty 3

A"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daylima Phane #

AV 00EBLZ0

CR2E034 (10/02)



