. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 248696 Apr 23,2001 8:00 am
1. Eniy Narre ecretary of State

CARFEL, INC. 04-23-2001 90099 033 ***150.00

Principal Place of Business Mailing Address
6900 NW 77 CT 6900 NW 77 CT
MIAMI FL 33166 MiAMI FL 33166 ) AUUVJ IV LY
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59-0932103 Applied For

Not Applicable

Zip Country Zip Counlry 0 $8.75 Additional

8. Certificate of Status Desired h
Fes Required

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

= i . --f Name - o~ - -~ L - .-
ggoL(l))%leVR%s'ﬂgEfVFéGNEE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code

e ,
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in thge ?tate of Floridla.

SIGNATURE
Signature, lyped or printéd nama of registered agent and title if applicabile. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" ) . paign Financing K
Tax fllan requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O fgjgﬂohg?é?e
(See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE Clchange [ Addition
NAME FELDENKREIS, OSCAR NAME
STREET ADDRESS | 13205 BISCAYNE {SLAND STREET ADDRESS
CITY-ST-2iP N.MIAMI FL CITY-ST-21P
TILE PD [ Delete TMLE [ change (3 Aduition
NAME FELDENKREIS, GEORGE NAME
STREET ADDRESS | 3000 N W 107TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 CITY-ST-ZIP
me [ STD ) - Dpelere TIE [ Change [ Acdition
waE~ |"HANONO, FANNY™ = =~ T T “RRRETT T T o T e e T
sTReeT ADDRESS | 1805 N.E. 198 TERRACE STREET ADDRESS
CITy-$1-21p N. MiAMI BCH FL QrY-§1-7P
TILE VP O Delete TITLE T Change [ Addition
NAME HANONO, SALOMON NAME
sTREET ADRESS | 1805 NE 198TH TERRACE STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH EL CITY-5T-2IP
TTE VP 02 Delete TE {Jchange [ Addition
HAME HALSTON, MICHAEL NAME
STREET ADDRESS | 1160 DANBURY AVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-5T-2IP
TmE _ O Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P CITY-ST-21P

13. | hereby certify that the informatiol

I he _ Upplied with this filing does net qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this rep

] éntal report is true and acclrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or or trustee empowered j@’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachmeptAvith an address, with ajrother like empowered.

SIGNATURE: X /21 AL/ i xtf_/ﬁ/ﬁ/ e

r
/ Fgm'uns AND ??6 OR RRINTED NAME OF SIGNING OFFICER o)i DIRECTOR Date / Daytime Phone #

:

CR2E034 (10/00)



