2002 UNIFORM BUSINESS REPORT (UBR) FILED i
]

[ ]
DOCUMENT #  P95000016709 ng 143[ 2002f8S(t)0tam |
1. Entity Name ecre al y O a e E :
CARFEEL PROPS, INC. 02-14-2002 90027 048 ***150.00
Principal Place of Business Mailing Address
5220 NW. 72ND AVE.. UNIT 25 5220 NW. 72ND AVE.. UNIT 25 ;
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Busingss 3. Malling Addrass ”"“I“ “l ||||| |“|| ||h| ||“|I|m||l|‘ 'ml |U“ l“““"lll" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65-05802 Applied For
73 Not Applicable
Zi i iti
P Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nafig™ "~~~ TRt TS e, - -
PHE|
KOLSKI, JR STEPHEN J Street Address (P.0. Box Number is Not Acceptable)
CATLIN, SAXON, TUTTLE AND EVANS, PA
169 EAST FLAGLER STREET
MIAMI FL 33131 City FL | Z°Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registerad agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
A 1h|sfﬁ.c1rporatluzl>n is GIFIDIS tcl:; sallsfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axTiing requirement anc € SCts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME FD O Cefete e O Chenge (O Additon | 5
NAME DE FLORIDQ, MARIA C NAME (=2}
streer sooness | 5220 N.W. 72ND AVE., UNIT 25 STREET ADDRESS §
ory-st-z¢ | MIAMI FL 33166 CITY-5T- 2P o
- o
TITLE uPD ) Beletz TILE [(JChange [ Addition ;| G
NAME DE PIOVESAN, MARIA T NAME
sTREeT ADDRESS | 5220 N.W. 72ND AVE., UNIT 25 STREET ADDRESS
crv-s-2P | MLAMI FL 33166 CITY-5T-2P
TILE I 1 Detete TITLE : ) [J Change  [] Addition
NAME DE HIDALGO, ROSANA V NAME
STREET ADDRESS | 5220 N.W. 72ND AVE., UNIT 25 STREET ADDRESS
CITY-S1-21P MIAMI FL 33166 CITY-$T-2IF
TITLE T O Delete TITLE [ Change [ Addition
NAME BRUBAKER, JACQUELINE NAME
sTreeT aDoRESS | 5220 NW 72ND AVENUE, UNIT 25 STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-§1-219
13. | hereby certify that the inforealjon supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or siippledental repart 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 recdiver of trustee gnpowered togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen withyan addrgsls, wigh all ober like empowered.
= ot Yo X e T . /
SIGNATURE: SRS M @ZD.SSdna V. de Hida/ I/ZJ oZ 35§93 0669
SIGNATURE AND TYPED OR PRINTED NAME“F SIGNING OFFICER DR DIRECTOR e Data Daytima Phone #




