FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

OO oN

= Secretary of State
DOCUMENT #  P02000028087 35 ry 3
1. Entity Name 02-07-2003 90069 006 ***150.00
CARMILTOMFRAN SERVICES, INC.
Principal Place of Business Mailing Address
TURNBERRY PLAZA. SUITE 801 TURNBERRY PLAZA. SUITE 801
2875 N.E. 191ST STREET 2875 N.E. 1913T STREET ‘
2. Principal Place of Business 3. Mailing Address
__ . Buite, Apt_#, etc. e | _Suile, ApL #, elC. . [pep— R— - [ CHECKHERE 1S MAKING: CHANGES == .
City & State ‘ City & State 4, FEI Number AApplied Far
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRA’ MARCELO Street Address (P.O. Box Number is Not Acceptable)
TURNBERRY PLAZA, SUITE 81
2875 N.E. 191ST STREET
AVENTURA FL 33180 City FL [ ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $_,150.00 | I —E@Fﬁn—;mm-_,_
er ay 1, ee wi 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE ) [ Delete TITLE [71Change  [_] Additien g
NAME EDUAADO MhAlccln RBAmas NAME =
STREET ADDRESS as~veE QI s fi" gof STREET ADDRESS 3
o1 _qT- =1
oTY-§T-2P vy, L 33180 CITY-ST-2P &
TITLE ey [ Delete e - Olonarge (O asdiior | &
NAME CRRISTO MY et AR RS NAME
seer aooREss | B F S AIE I\ STrUeT, 7B/ STREET ADDRESS
CITY-ST-2P Yy T 33)e0 CITY-ST-2IP

TITLE [ Delete TITLE ] Changz [ Aadition

D |
W TAMARA MALA WEMALE% 2 NAME

STREET ADDRESS

STREET ADDRESS 2835 NE /< »{— STRELT .

CITY-1-2P 2',@"”‘& L~ 2 3730 CImY-ST-2IP

TITLE O petete TTLE [ Change [ Adcition
NAME ol wame e =
STREET ADDRESS - e e e e [ STREET ADDRESS | T e T T )

oY ST-2F - CITY-ST-71P

TLE £1 Detete e [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP ! oITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rebort or gepEMsymental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver br trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfment with an address, witfll other like empowersd.

A ALIE ASRSE R bova . ym3 (Bos) 18v-ases

SIGNATURE ARPRPED DEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




