2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am:

DOCUMENT #  P99000069670 7 Secretary of State
1. Entity Name 05-02-2003 90098 028 ***150.00
CARDENAS INVESTMENT, CORP.
Principal Ptace of Business Mailing Address
7301 NW 32ND AVE 13001 SW 17TH CQURT
MIAMI FL 33142 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address ”""l” "I m|| m" "m II“I "m "“I II””'"I m“m" ||" lln
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 650940180 Not Applicable
_ de JLountry Z,‘?,J - Gountry | 5. Certificate of Status Desired  _.-.[J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
UR'BE‘ RIS M Street Address {P.O. Box Number is Mot Acceptable)
13001 SW 17TH COURT '
MIRAMAR Ft 33027
City FL Zip Code

8. The above named entity submits this statement 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
Signature, yped or printed nama of registerad agent and title f applicable. (NQTE: Registerad Ageni signature reguired when minstating) DATE
FILE NOW!I! FEE IS $150.00 )
. 8. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Tnlj:tll?znd thnllr?buiion ? O Eds(;eqj({ohg?ésB ©

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD o O Gelete TITLE [ Change [ Addition
NAME URIBE, RIS M X NAME

sTreeT apoRess | 13001 SW 17TH COURY STREET ADDAESS

CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP

TILE SD O oelete TITLE SDV o crange (X Acdition
NAME MERLANG, LUZ M HAME

STREET ADDRESS | 17374 SW 22ND STREET STREET ADDRESS

or-st-ar | MIRAMARFL 330290 - ) CITY-S7-21P e )

TILE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE [ velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S7-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§1-2IP

e [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai 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 diregtor
of the corporation or the receiver or trustee empowered 10 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 empowerad.

SIGNATURE:; __ SICEMATL RM%E@W&W: ;.?,zq lo>  9€6-303 Fbsay

SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # j

CR2E034 (10/02)



