FILED §
- 2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 &
UNIFORM BUSINESS REPORT (UBR) ar uo, . amé
DOCUMENT #  P95000016709 Secretary of State
1. Entity Name o) 03-03-2003 90864 035 ***150.00
CARFEEL PROPS, INC.
Principal Place of Business Mailing Address
5220 NW. 72ND AVE.. UNIT 25 5220 NW. 72ND AVE.. UNIT 25
MIAMI FL 33168 MIAMI FL 33166 :
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & Slate 4. FEI Number Applied For
. R [P St SR =1+ ¥ 7. 10~ £ SO s Fe Applicabie | -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOLSK" 4R STEPHEN J Street Address (P.C. Box Number is Not Acceptable)
CATLIN, SAXON, TUTTLE AND EVANS, PA
169 EAST FLAGLER STREET
) MIAMI Fl. 33131 City FL Zip Coge
8. The aboqe‘n'amed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of.registered agent.
SIGNATURE -«
'_ Si lr-tzflt.l_r_a. typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE:NOW!! FEE IS $150.00 . o
et : 9. Election Campaign Financing $5.00 may B
Aﬂe}‘ MW" 2003 Fee will be $550.00 Trust Fund Contritaution, O Added to Fey:as ¢
Make Check Payable to Florida Department of State
10. e ¥ QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TILE | PD O palate TITLE [J Change  [J Addition g
NAME DE FLORIDO, MARIA C NAME ,‘ g
seer aponess | 5220 NW. 72ND AVE., UNIT 25 STREET ADDRESS \ 3
GITY-ST-2P MIAMI FL 33166 CITY-$7-21P 2
TITLE UPD O elete TITLE [Cichange  [J Addition %
NAME DE PIOVESAN, MARIA T NAME
STREET ADDRESS | 5220 N.W. 72ND AVE., UNIT 25 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33166 ) o CITY-ST-2IP ) ) . )
TITLE S O Delete TITLE [Jchange  [] Addition
HAME DE HIDALGO, ROSANA V NAME
STREET AD0RESS | 5220 N.W. 72ND AVE., UNIT 25 STREFT ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CITY-ST-2IP ,
TITLE T O pelete TITLE [ Ghange [ Addition
NAME BRUBAKER, JACQUELINE NAME
STREET ADDRESS | 5220 NW 72ND AVENUE, UNIT 25 STREET ADORESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TMLE 7 Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-81- 4P CITY-S8T-ZIP
THLE ! : ‘ [ Deiste TITLE {JcChange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify tha} the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemsalg] report is true and accurale 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 receiver or Yo 2 e f this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with &

&r like grmpowered.

SIGNATURE: ___SIGE WHFPSSang V. de Hidakp 2/26’/03 305. 5930664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIQ OFFICER OR DIRECTOR Date Daytima Phone #




