B T R e -l L

0 UNIFORM BUSINESS REPGF
OCUMENT # P98000048472

P entity Name

FILED

Apr 10,2000 8:00 am
- CARDI CONSULTING ASSOCIATES INCORPORATED ecretary of State
T 04-10-2000 90177 041 ***150.00
Mailing Address

1230 WILSHIRE CIRCLE WEST
PEMBROKE PINES FL 33027-2202

 Principal Place of Business

1230 WILSHIRE CIRCLE WEST
PEMBROKE PINES FL 33027

——rE A VO

NG BRI

DOVNOT WRITE IN THIS SPACE

.2. Principal Place of Businass

L
'
3

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FE! Number 650840503 Apptied For
- Not Applicable
| Zip Couniry Zip Country " ‘ $8.75 Additional
1 5. Certificatle of Staus Desied 00 2 2o Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narmne ‘

L CARDILICCHIA, TINA

Strest Address (P.O-Bax Number is Not Acceptable)

{See criteria on back)

Tax filing recuiremant and elects 10 do sa.

.. After MAY 1, 2000 Fee will bo $550.00 _
Make Cherk Payable to Dapartment of State

-~ Trust Fund Contribution. - -

i 1230 WILSHIRE CIRCLE WES
 PEMBROKE PINES FL 33027 o e .- -
) co T Gity FL | Zip Code
8. Tha above named entity submitg Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the Stal_e of Florida,
| SIGNATURE
: Signatwa, typad or printad nama of regraterad agent 8rd tils f appicacia, INCTE. Ragistersd Agert $ipnatie raquirsd when 1e:nsiang) DATE
[:9. This corporation js eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 10 Foes.  _

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 -
..Tm'E P D Delete TIMLE D Cna.me D Addition ;::
NAME CARDILICEHIA, TINA NAME =
sTheer anoress | 1230 WILSHIAS CIRCLE WEST STREET ADDRESS =
 CITY-ST-28 PEMBROKE PINE FL 33027 cry-si-ze o
e O oulee WRE Clchange [ agdlon | C
NAME NAME

STREET ADCRESS STREEY ADORESS

Foiry-S7-27 CiTY-§T-2P

TLE [ Delete TITLE D change [ Addition
HAME NAME

STREET ADRESS - o o e B sREETADDRESS |

CIFY-S1-21p o= $T-ZP )

rme 1 Detets me . [ change () Acition
NAME NAME

STREET ACORESS - - - STREET ADORESS |~~~ -

CiTy-S1-0 CIrY-81- 2P

TImLE [T oelste TmEe [ change [ Addillon
NAME NAME
{ STREET ADDRESS STREET ADDRESS

CITY-5T- 2P _ CIY-ST-2P

NLE Bl - O pelete hintd [ Change ] Addition
HANE B HAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-7P < CITY- S1-210

indicated on.this report or supplemental raport is true
changed, or on an attachmant with an adcrass, with all other like empowered.

Wy L ?“l {:‘ »_;f -3:1 % I
SIGNATURE: - oo Lo B RO

13. | hereby certify that the information supplied with this iiLing dees not qualify far the exemption stated in Se
accurate and that my signature shalt have the
of the cerporation or the receiver or trustea empowerted to exacute this report as reguired by Ch

119.07(3)(i). Florida Statutss. | further certity that the information
logal effect as it made under oath; that | am an officer or director
“Fiorida Statutes; and that my ngme aphears in Block 11 or Block 12 1

v
Y3 4/06_;/

//L’é{f/ 709 _ 7

e Phana #

t’

BIGNATURE AND TYPED OR PRINTED MAME ormm/»m;eﬁ'mnzmn /
L




