FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000094000 B Secretary of State

1. Enlity Name

CANDIDO FLORES, INC.

Principal Place of Business Mailing Address B ovrem e cevag.
1480 S.W. 52ND AVE. 1480 S.W. 52ND AVE. ‘,,' L
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317 “r
2. Principal Place of Business 3. Mziling Address H"“II' "l mll ‘ml "m "m "I” Iml m“ m” "m "m"" ’I"
Sulte, Apt. #, stc. . Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W875547 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired 0 gi'ggq L.:??edc;tionai
- 6. N;_n;;a and Ad ci?ess of Current Registered Agent == = =72 Name.and-Address of New Ragistered Agent. .. __ .
Name
FLORES, CANDIDO Street Address (P.O. Box Number is Not Acceptabla)
1480 S.W. 52ND AVE.

FT. ‘;LAUDEHDALE FL 33317

N City FL Zip Code

o -
rL D

8. The above named enlity submits this staterment 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 I
. . Signature, typed or printad nama of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. ' FILE NOWNI FEE IS $150.00 ‘ o ‘
i : o~ = PO B : s a s~ - = | o8, Flection Campaigr Financing -
N After May 1, 2003 Fee wil be $550.00 Trust Fund Coﬂtrﬁout\'on. ¢ ] ?tiile(c’!oto’\ld:zgf ?
Make Check Payable to Florida Department of State
10. QOFFIGERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3} [ celete TIME {Jchange ] Addition
NAME FLORES, CANDIDO NAME
sTReer Acoress | 1480 S.W. 52ND AVE. STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL 33317 CTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ perete | B [ change [ Addition
NAME - i CNAME ) o
TSREETADDRESS [T T = =TT T TN sTRETADODRESS | - ' -
CIry-s1-ziP CITY-ST-2IP
e O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE O oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIfY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-2IP !

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl e IRED 3/20/08 _ J5y-58I65Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGCTOR Date Daytme Phone #

PNLE

A'er

CR2E034 (10/02)




