2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 612836 May 11, 2001 8:00 am
1y e Secretary of State
CARRIE CONCESSIONS, INC. -. -
! 053-11-2001 90045 024 ***150.00
Principal Place of Busingss Mailing Address
G/O MIAMI INTERNATL AIRPORT PO BOX 888897
PO BOX 582873 MIAMI FL 332986392 ODAVIEY
MIAMI FL 33159 Us
!
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2205459 S p—
yd Countr Zi Count i3
P Y ® Uty 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART A. MERKIN’ ESQ Street Address (P.O. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE, STE 305
COCONUT GROVE, FL
MAIMI FL 33131 o 7 Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGHNATURE
Signatuie. typed or prnted name of registered agent and titie if applicable (NOTE: Rog stered Agent signature required when reinstating) DATE
. o e . o .
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD HRECTORS [N 11
Tine PS O Delete e Ol change [ Addien ; 8
1 <
NAHIE RIVERS, BRENDA J AN =
STREET ADDRESS 3627 DOUGLAS RD STREET ADDRESS g
-5T- Y QT o
“TETAP | COCONUT GROVE, FL 00000 33133 G ST AP o
TITLE VP [ Delete TITLE [ Change  [] Addition %
Nave SCOTT, GEORGE e
STREET ADDRESS 19602 Nw 37‘“—' CT STRECT ADDRESS
CITY-8T-2IP M‘AMI FL CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Additicn
WAME MAME
STREET AODRESS STREET ADDRESS
CITY-S8T1-2IP CITY-5T-ZIP
TILE [ Delete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SE-21P
TILE ] Delete TILE ] Crangs ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-21P f CITY-8T-71P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation:
indicated on this report or supplemental report is trug and accurate and that my signature shall iave the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: MMW (/’c/A7A/ (30s) £ §-306-
SIGNATURE AND TYPED GHWTED W’IE OF SIGNING OFFICER OR DIHECTOR 4 Date Davtrre Fhicre &




