2003 FOR PROFIT CORPORATION L e,
UNIFORM BUSINESS REPORT (UBR) : IR

AV 0E28910

-‘DOCUMENT # P98000014417 FILED
1. Entity Name
ARDILES AND ASSOCIATES, INC. 03MAY 23 piy 2 o
Pringipal Place of Business Mailing Address o F C |... ,- n"h' L'r S rATE
1501 SW 101 AVE 1901 SW 101 AVE IALLAHASSER 1y R
MIRAMAR FL 33025 MIRAMAR FL 33025 . A
o Prncal Piacs T pe——eSE (WY Ty T — = ‘m‘lllmlmlulmImulmu llmHmlmmmmmm
¢
Suke, ApL. &, etc. Stire, Apt. #, elc. (5 CHECK HERE IF MAKING CHANGES
<
City & Stute City & State 4. FEl Number Applied For
'hf ' m12 Not Appiicable
- L4 Zi
Zip Country P Couriry 5. Certificate of Slatus Desired $8.75 Addiional
Fea Required
§.- Name snd Address of Current Registered Agent 7. Name end Addresa of Now Reglstored Agent
: Name
ARDILES, JU : sue-at Address (P.O. Box Number i.s Not Acceptable)
1901 SW 101 AVE - - .
MIRAMAR FL 33025
.' % Gy FL J:.ip Code
8. The above named entity submits this staternant lﬁ; e purpose of changing its registered office or registered agant, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.
Iy
SIGNATURE L :
Signature, tybed a printex numc of regiziarad agem and e if applicatie. (MOTE: Reagistared Ageni signature raquired wh an reinatating) OATE
"FILE NOWN! FEE (S 816080 - ], . R e -
Lo L . 9. Election Cempaign Financing . 55_00 May Ba
; Aﬂq,rMaﬂ MFBQWIIIMSSSOGO N P : . Y
T fbuti - ocled
‘Make Check Payable to Fiorida Depariment of Stata | e e rust Fund Conlbutien. D... AcddtoFees .
10.° .. - OFFICERS AND DIRECTORS I R ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11 — ;
me A PD . [ Deete me b s . EI Chanue DMdlllnn 8. e
nwe | ARDILES, JUAN ... st - | ,Css 101 S = e 200
smest anoeess | 1801 SW 101 AVE T L £, || SmETARESS | YT "-‘-'"‘7—' "1' “ ' 3
e | ARAMAR Py 33055 SRR e (G 23703 ﬂ,n =18 ;m a0, in] %
e ST O oeizee e ’ _ Ciong O Aiton | &
M ARDILES, MARIA A Nt SOOD1ISRSTOE S
STREET ADDRESS | 1901 SW 101 AVE STREET ADDRESS fh‘S."’EE;-‘T?E*—Diﬂ'E_'?ml'l1!31 e
orv-st-z¢ | MIRAMAR FL 33025 CTY-ST- 7P i - mAm T
me w 3 Detete me O cherge [T Addition
(Mt  [ARDILES, CARLA . — NavE -
STREEADDRESS | Q01 SWIIOVANE T T T T T siReETADOAESS T Ty T I
orv-51-20 | MIRARMAR FL 33025 s e e Cy-ST-2F ]
TILE IJ Delete ME T-- - o L O Cmnge Dmdmon
HAME - NAME TOTT e - )
STREET ADDRESS STREET ADDRESS . - . .
CITY-§1:29 - - o= ——— e Ry T T )
TME 1 3 oekete TILE . Clcharge T Addition
NAME N HAME
STREET ADORESS LT - ‘| STREET ADDRESS
Torvgrze G| e T T e Ty -5T- 2P
RLIEI | . Ooelse - | me - Clchangs [ Aadition
MME e ] T g T . '
STREET ADORESS | ‘ B “ Lo T + J ST Acoress ST o
orvegtae oL e T g T e ) ot e L.
12. | hersby ceriify that the infarmation squllad with this filing does nol qualrfy for.the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information .
indicatéd on this report of supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it mada under oath: that | am an officer or direcior
of the corporation of the receiver or rustee ampowered 10 exacute this report as reguired by Chapter 607 Flotida Statules and thal rny name appears \n Block 10 or Block 11.if
changed, or on an attachment-with an addresg, wilbslld her like empowered. )
G ,rca E - k{—'( 2-( O 3 QS’ E “l%l Lot
LS"GNATURE: SIGNAS YEQUIR .
- SIGNATURE ANDTYPED OFf PRINTED MAME OF S3GHMNO OFFICER OR DIRECTOR

915"/7'



