2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080104 Apr 24, 2001 8:00 am

1. Entity Name

CARDONA ENTERPRISES, INC. ecretary of State

04-24-2001 90342 045 ***150.00

Principal Place of Busingss Mailing Address
5004 N ARMENIA AVE 7903 N. ROME AVENUE
STE2 &3 TAMPA FL 33604-3818

TAMPA FL 33603

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3616731 Applied Far
Nat Applicabie
Zi Count Zi Countr it
P iy P uy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARDONA, MARIANO Street Address (P.O. Box Number is Not Acceptable)
7909 N ROME AVE
TAMPA FL 33604
City Zip Code
Yy FL p
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.
SIGHNATURE
Signature, typed or prinied name of registered agent and tile if applcable (NOTE: Registered Agent s.gnature reguired when reinstaing) CATE
i ion is eligi isfy i 1 d WHE e ;
9. This corporation s sligibie to satisfy its intangiole FILE NOW!N FEE !S_ $150.00 10. Blection Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
; rust Fund Centribution. U Added to Fees
(See criteria on back) l Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P ] Delete TITLE O change [ Additon
e CARDONA, MARIANO NAME
STREETADURESS | 7908 N ROME AVE STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33604 CITY-83-2IP
TITLE ] Delete TITLE AL LA 6//_7 [ty ,7/-_./)_\[3&/{_)/4 [ Change MUdmom
e i S CE FUPES LD IS AT
e S Ty g s Rome 4UE
= Wl M R R ARV A
| e ] petete TITLE [ Change [ Additicn
L NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-g1-21P CITY-ST-21P
TITLE [ Delete THLE (A Chenge [ Addition
NAME HAME
STREET AIDRESS STREET ADORESS
CITY-ST-2p CiTY-ST-218
TITLE ] Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESE STREET ADDRESS
GITY-ST-4i CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther 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 it made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

Al it Rty < GAR D O A ST LT 5Dy T
SIGRNATURE: /J ZG’)’ [A9IL 0. 0 , C{?’/‘Cz{) ol G -r 7y Frd— 297 SeSF
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytre Prone &

vaiaral

CR2E034 (10/00)



