FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporat on Name

CARFEEL PROPS, INC.

DOCUMENT # Pg5000016709

Principal Pl:ice of Business

5220 NW. 72ND AVE.. UNIT 25
MIAMI FL 33166

Mailing Address

5220 NW. 72ND AVE.. UNIT 25

MIAMI FL 33166

- FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 014 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Dale Insorporated or Qualifed
o 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl.ed For
21] 26 N 65-0580273 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. ) . iti
ure. o = ute. ap 5. Certifczte of Status Desired O $8.75 Add.'tlonal
E ;l Fee Required
City & State City & State 8. Eleclior Campaign Financing 0 $5.00 vay Be
23 ;\ Trust Fund Contribution Added ta Fees
Zip Counrry Zip Country 8. This co poration owes the current year Intangible
;;] igi El Person.j Propery Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registeredd Agent
81| Name
KULSKI, JR STEFHEN J 82| Street Ad iress (P.O. Box N is Not Acceptabl
CATUN, SAXON, TUTTLE AND EVANS, PA treet ress (P.O. Box Number is Not Acceptable)
169 EAST FLAGLER STREET FE]
MIAMI FL 33131
84| City Zip Ccde

Fi_|®

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. I hereby accept the app iniment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR: —_
Signature, typed or printad nar e of registerad agent .nd title if applicable. (NOTE : Reqgistered Agent signature requ red whan remslating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TME D O DELETE 1ATME 2D ClChange  [JAddition

NAME DE FLORIO, MARIA C 12 NAME DE FLORIDO MARIA C

streeraopres 5| 5220 NW. 72ND AVE., UNIT 25 13sreeTanoress| 3220 NW 72ND AVE. ,UNIT#25

arv-srze | MIAMI FL 33166 wevsrze | MIAMI , FLORIDA 33166

TME D ] DELETE ZATME iJPD [JChange [ Addiion

NAME DE PIOVESAN, MARIA T 22 NAME DE PIOVEISAN,MARIA T

streetaporess| 5220 NW. 72ND AVE., UNIT 25 aasesTanoress| 3220 NW 72ND AVE. ,UNIT#25

CITY-ST-2P MIAMI FL 33166 24 CITY-ST-ZP MIAMI,FLORIDA 33166

TITLE D [J DELETE 31 TITLE 3 []Change [ Addition

NAVE DE HIDALGO, ROSANA V I2NAME DE HIDALGO,ROSSANA V

streeTanore:s; 5220 N.W. 72ND AVE., UNIT 25 assReeTaporess| 3220 NW 72ND AVE, ,UNTIT#25

CITY-ST-ZIP MIAMI FL 33166 34, CTV-§7-22 MIAMI,FLORIDA 33766

TME S [A DELETE 41 TITLE T [JChange [ Addition

NAME BRUBAKER, JACQUELINE 4 INAME BRUBAKER, JACQUELINE

streeTapore:s) 9220 NW 72ND AVENUE, UNIT 25 ssmeeTanoress| 3220 NW 72ND AVE. ,UNIT#25

CITY-ST-2IP MIAMI FL 33166 44 CITY-ST-2ZP MIAMI, FLORIDA 33166

TME ] DELETE 5.1 TITLE {JChange  []Addition

NAME 5.2 NAME

SYREET ADDRE! S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [J OELETE 81TITLE {JChange  [7] Addition

NAME 6.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

14. | hereb certify that the informaton supplied with this fling does not qualify for the exemption stated in Section 119 07:3)(i}, Florida Statutes. | further centify that the information
indicate d on this annual repart or supplemental zinnual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath: that | am an
officer ¢r director of the corporat:on or the receivar or trustee empowered 1o ¢ xecute this report as required by Chaple® 607, Florida Statutes; and that ny name appears in

ftach nent with an address, with a | other like empowered.

Block 12 or Block 13 if changed or on a

SIGNATURE: X

SIGNATURE AND

Q&_Mﬂ_.
ED OR FRINTED NAME OF SIGNING OFFICEF OR DIREGTOR

Y22/99  (3:5)593-0445

UL 3T

CR2E034 (11/98)

Date Daytme Phone #




