2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

€ E¥B00

PILEL
.
LWL TARY AL - 2
DOCUMENT #  P99000080104 AEELARY OF & ay, :
1. Entity Name SIS (F L‘G.‘-"F{i? ATE
: wiveq b
CARDONA ENTERPRISES, INC. 03 1
Principal Place of Business Mailing Address
5004 N ARMENIA AVE 7909 N. ROME AVENUE
STE2&3 TAMPA FL 33604-3818
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. / ] CHEGCX HERE IF MAKING CHANGES
City & State City & State “3. FEI Number 731 Applied For
59-3616 3 Not Applicable
2ip Courtry Zip Country 5, Ceriificate of Stalus Desired O $8'75 .ﬂ“ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - e = - Neme_ B E— E—
MARIANO
CARDONA' Street Address {P.0. Box Number is Not Acceptable}
7609 N ROME AVE
TAMPA FL 33804 1O =s ‘3:-4 r—“ Tii
RN T B H A
City by L ! D L d!
8. The above named entity submits this staternent 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 registerad agent.
SIGNATURE
R __ Signature, lyped or Evigtqd rame oirreglsleled a_g'e_rg and utl@_igpp{icabla;k! . (NOTE: Hggistarad Agent signatura requ}ﬁd when reinstating} - e o= DATE—= - - .. __ . _
FILE NOW!I! FEE IS $550.00 ' . ) )
. 9, Election Campaign Financin
Aﬂer sep'ember 10’ 2003 Fee w'“ be $750'00 TI'USt Fund CO’?’ItrigbUTiOI"l. g D fdsd.eodo‘oh:laeisse
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIMLE P O pelete TITLE [ Change [ Addition ._8
NAME CARDONA, MARIANO NAME =
streer aooress | 7909 N ROME AVE STREET ADDRESS §
crv-st-ze | TAMPA FL 33604 CITY-57-2° .| ®
- o
MLE VP [ Delete TITLE [ Chenge [ Addition | &
HAME CARDONA, NUBIA HAME
sTreer apoeess | 7909 N ROME AVE STREET ADDRESS
orv-st-zF | TAMPA FL 33604 _ CITY -5T-ZIP
THLE 3 cetete N BT [ change [ Addition
NAME L. ) ) N . _anE e :
STREET ADDRESS ’ STREET ADDRESS - .
Ciy-ST-2IP . CITY-5T-ZIP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE {Z) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-81-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other Ilke em w }34
SERHT AMarano O Cords
SIGNATURE: SHGNAWUHE RE@U RED Neo F /303 j/;_;ﬁ..ygy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Fhone #



