B ———————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT

1. Entity Name

CARPEL INTERNATIONAL, INC.

# P97000011091

May 27,2002 8:00 am

FILED

Secretary of State

05-27-2002 90382 048 ***150.00

900 W 49 5T
512
HIALEAH FL 33012

Principal Place of Business

Mailing Address
900 W 49 ST

512

HIALEAH FL 33012

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- =

OCRGAR W A

“
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0770877 Mot Applicable
Zip Country Zip Col.mtry 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 Registered Agent

. Name
PELAEZ‘ MANUEL Street Address (P.O. Box Number is Not Acceptable)

- 367SWIRDAVE. . . __ . ,

PEMBROKE PINE FL 33027 IR S e .

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida.

Signature, typad or printed name of registered agent and tite if applicahle.

(NCTE: Reg ey i required when reinstating)

DATE

{See criteria on back)

9. This corperation Is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

After

FILEAOW!!! FEE IS $150.00
¥ 1, 2002 Fee will be $550.00
O Make Check Payable to Department of Staty

‘\

) 10. Elegtion Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS \ 12, / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TITLE }%elete TITE /ﬂChange [@-dition
NAME UEL NAME Beaceprz MrcHALLS
STREET ADDRESS 163 . SRETADDRESS | 347 e (63 AV,
CIFY-ST-2IP Bl PINE FL 33027 CITY-5T-2IP Renbike. pinge -FLC 33029
TILE DP [J Delete TmLE 3 1 change [ Addition
NAME PELAEZ, MAURICIO HAME
STREET A0ORESS | 367 SW 163RD AVE. STREET ADORESS
cire-s-2° | PEMBROKE PINE FL 33027 CITY-§T-ZIP

| Tme DST O Celete TMLE OJchange [ Addition

| TRAME | PEIAEZ S LY== SR . NAME
STREET ADDRESS | 367 SW 1683RD AVE. TSR RS e _
arv-st-2¢ | PEMBROKE PINE FL 33027 CITY-57-2P B T
e [ Delete TTLE Clchange [ Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pealsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental re
of the carporation or the receiver or trustee el
changed. or on an attachment with an addr;

Povs: B ERE 1A

T

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)())
port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
s, with all ather like empowered.

, Florida Statutes. | further certify that the information

4-22-02_ (305 )3e2-72) 2-

SIGNATUH?ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirmie Phone #

YOOGL U

nv

CR2E(034 (9/01)



