2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M32610 Apr 05, 2000 8:00 am
CARA JANA OF MIAMI, INC. ecretary of State
04-05-2000 90099 003 ***150.00
Principal Place of Business Mailing Address
2805 NORTH STATE ROAD 7 2005 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2708
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2693022 Not Applicable
“p Country ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Requirad
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIN' STANLEY Street Address (P.O. Box Number is Not Acceptable)
2605 NORTH STATE ROAD 7
HOLLYWOOD FL 33021
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.

SIGNATURE

Signature, typed or printed name of registered agent and Iitls if appiicable. (NCTE: Registered Agent signature required when reinstating) DATE

s 9 TRiS orpora‘ilon |s P;_l‘lglb!e.to satusfy ns Intang:ble ;

e 4 ';w.;r

T FILE NOWIH FEE 19:8150.00" " .-
JRHESNEAY-1, 3000 Feowilli6 S580,00

D #{$5.00 May Bo

CR2E034 19/99}

e Criteria/on, ba : Make Check Payableﬂo Department*of fé:fe@ s . LN .Added to Fees
1. OFFICERS AND DIRECTOHS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete O Change [ Addition
NAME LEWIN, STANLEY HAME
STREET MODRESS | 280% NORTH STATERD 7 STREET ADDRESS
LTy~ ST-2IP HOLLYWOOD FL CITY-ST-ZIP
e DpP 7 petete TTE Clchange [ Addition
NAME FEDERICK, SONDRA NAME
STReET ADDRESS | 2805 NORTH STATE ROAD 7 STREET ADDRESS
CIY-ST-21P HOLLYWOOD.FL 33021 ___ _ B cmy-51-2p . -
TILE [ Deiete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-7IP
TME [ pelete TILE [(Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5$T1-2IP GITY-ST-2IP
TILE O pelete TMLE [ Change T} Addition
NAME NAME ' : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ pelste TMLE (I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY -ST-21P CITY -31- 7P

13, | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy 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 corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachrfnt with an address, with, M| other like empowered.

D e biietamen 33100 G5[-923-0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




