. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P93000036894 May 12,2001 8:00 am
1. Entiy Narto Secretary of State
CARB/AMERICAS, INC. 05-12-2001 90022 014 ***158.75
Principal Praée of Business Mailing Address
675 SW 12TH AVE €79 SW 12TH AVE . e
SUITE 1 SUITE 1 g R
POMPANO BCH FL 33069 POMPANO BCH FL 33069 aee :
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stafa City & State 4. FE! Number 2021 8 Applied For
W : Not Applicable
Zip Country Zip Country - - $8.75 Additional ,
o el . e i e e s e — _ B _5. Certificate of Status Desired H Fee Roquired - - - |- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
Chrachen B Boous~
HELUNGEH‘ ANDREW B ESQ Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD LS SwL) A Pave
SUITE 2350
MIAMI FL 33131 = YR
1y .
. - Q NI R L i FL | 3350
8. The abWits this staterment for the purpose of changing its registered office or registeret} agent, or both, in the State of Florida.
ol ,
SIGNATU %{ ﬁ"‘/ A4/ /Ol
Signature, typed of printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agenl signature required whan reinstating) DATI
. e s . " )
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ' Added to Feas
(See critéria on back) ( Make Check Payable to Department of State
11, ‘ QFFICERS AND DIRECTORS ' ! 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS IN 11 .
TTLE PD L Delcte TImLE O change [ Addition | &
NAME POLLAK, HARVEY NAME 2
STREET ADDRESS | 2600 ISLAND BLVD #2304 STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33180 CITY-ST-Z2IP Y
o
e '| STD O Delete TTE Vg 9dany BCChange [ Aaditon | &
NAME ,{ POLLAK, ANDREW M. NAME
STREET ADCRESS | SUMMER FIELD LANE STREET ADDRESS
om-st-ze | WATER MILL NY. - . L ow-st-2p | o - _
TLE ' O velste TI7LE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ 0 belste TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
CITY-ST-ZP CITY-ST-7IP
ILE ? 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplieayth this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further centity that the information
indicatad on this report or supplemep#al report ¥ 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 corperation or the receiver oifrustee e Dered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit all other like empowered.
SIGNATURE: A/ 0N
SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytime Phona #




