2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000036894

1. Entity Name

CARBJAMERICAS, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90147 018 ***158.75

Principal Place of Business

675 SW 12TH AVE

SUITE 1

POMPANO BCH FL 33069
us ‘

Mailing Address

675 SW 12TH AVE

SUITE 1

POMPANO BCH FL. 33069-4505
us

2. Principal Place of Business

3. Mailing Address

|

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0420218 Applied For
I Not Applicable
Zj Zi I\ iti
® Country e Country 5. Certificate of Status Desired [?/ $8'75 Addztlonal
Fee Required
— 6. Name and Addréss of Current Registered Agent |~ ~ ="~ '7."Name and Address of New Registered Agent -
Name
HEUJNGER, ANDREW B £30Q Street Address (P.O. Box Number is Not Accepiable)
200 SOUTH BISCAYNE BLVD
SUITE 2350
MIAMI FL 33131 Gy FL | 2° Code
8. The above named entity \'s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’/ 7/lp
Signature, tyi ' applicable (NQTE: Regstered Agent signature required when reinstating) v DATE
) L . . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TILE Sohange [ Addition | &
NAME POLLAK, HARVEY NAME %
STREET ADDRESS | 15 DUNSTER RD. STREETADDRESS | teoo \4\>r&2 PAvd B d3oa a
Grestae | GREAT NECK NY OSTZP | SGson\Nacns Vo), T B0 S
TITLE STD ] Deleta TLE [ Change [ Addition | O
NAME POLLAK, ANDREW M. NAME
STREET ADDRESS | SUMMER FIELD LANE STREET ADDRESS
CITY-ST-2P WATER MILL NY CITY-5T-2P
TTLE 3 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete ATLE [ Change [ Addition
NAME HEME
STREET ADDHESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
NLE 3 Celeta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE T Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -5T-21P GITY-ST-27P

13, | hereby certify tha
indicated on th
of the carpordlion or the
changed, offor an attachl

report §r supplemental report is trug and accurate a
pediver or trustee empowered t0 execule
gt with an address, with s 6

other likg

/100

inforngation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. ! further certify that the information
§ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
higkepart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A THL- 0000

R DIRECTOR

Dals

Daytime Phone #




