2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000014453 Secretary of State

1. Entity Name

MARIA ISABEL CADENAS, CPA, P.A. 05-23-2002 90059 012 ***150.00
Principal Place of Business Mailing Address

5890 SW g2 ST. 6619 S. DIXIE HWY.. #326 TUARTOWY

MIAMI FL 33143 MIAMI FL 33143

T OO A

Suite,gﬁpt. #, efc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State . 4. FEI Number
@D A&ES '6 650895710 Not Applicable

Zip Country . i $8.75 Additional
'%,gllé, |l i e |l o . |6 CertficateotStatus Desied. 0 PE-2S Seeional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CADENAS, MARIA |

5890 SW éz ST. 71; ddrg&P Box Number %ccepta#&/ocg

MIAMI FL 33143
Corat EABLES FL [ #37(

8. The abc¥e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 23, 2002 8:00 am%

>
-

-

]!

:Ll‘
SIGNATURE
i Signature, typad or printed name o registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is ellgi isfy i j m
9, This carporation is eflgible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 - y
iy ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O pelete e Ochenge [ Addition | 5
NAME CADENAS, MARIA | NAME &
sTaeer aoress | 6619 SOUTH DIXIE HWY #326 STREET ADDRESS g
CiTY-ST-21P MIAMI FL 33143 CITY-ST-2IP u
TILE VPS O pelete TITLE [ change [ Addition S
wve | SUAREZ-MARILL, JOSE E NAME
stReeT ap0RESS | 6619 SOUTH DIXIE HWY #326 STREET ADDRESS
_omv-st-ze | MIAMILFL 33143_ _ o s . JomrsT-ae _
THTLE . VPT 1 pelete TIME [ Change [ Addition
NAME CADENAS, MARIA J NAME
STREET ADDRESS | 6619 SOUTH DIXIE HWY #326 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33143 CITY-ST-2IP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE O oelete TITLE [J Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an adc?ess with all cther like empowered.
® &9 0%/30/09 DS~ Q4G

SIGNATURE:

d4q "{7 uxcy éﬁj_’cgnecmn Date Daytime Phone #




