2000 UNIFORM BUSINESS REPORT {(UBR) e

— ] FILED
DOCUMENT # P97000104571 Mar 31, 2000 8:00 am

CARVITRONICS CORP. | Secretary of State

02-22-2000 90060 007 ***150.00

Principal Place of Business Mailing Address 03-31-2000 90099 (32 **ik*g 75
20381 NE 30 AYE. SUME 39 20881 NE 30 AVE. SUITE 320
N MIAME FL 33180 N MIANI FL 33 80-1579
Suite, Apt. #, 81C. Suite, Apt. #, 8iC, - DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number 65 0801 Applied For
122 Not Applicable
Zip Country Ze Country §. Certificate of Status Oesired & $8.75 Additionat
. Foe Requirad
6. Hame and Address of Curremt Reglstered Agent . 7. Name and Addreas of New Regisiered Agent
Name .
N _,C' \RE 9‘ JUN.‘ . . o . ! .| Stiest Address (PO. Box Number is Not Acceptabie)
S = 03B NE 30T AVE T e e i S = l -
N MIAMI FL 33180-1548 :
City » F Zip Code
8. The above named entity submits this statement for the purpose of changing ita registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Sigratwg, [yped of printed name of rgisiered agent and litle f applicanie. (NOTE" Registerad Agent siphaire feguired when réin&lating) DATE
I
9. This clorporatpn is ehigible to satisfy ils intangible FILE]_NUWI!. FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fifing requirement and elects 10 do so. After MAYf 1, 2000 Fee will be $550.00 S 0
g i Trust Fund Contrittion. Added to Fees
(See criteria on back) O Make CheckIEPayable to Department of State ]
11. QFFICERS AND DIRECTORS 12 - P -ADRITIAMG /L ANRES Tr) QFFICERS AND DIRECTORS IN 11 =
DE‘FB&RFNT o K R\fﬁl FNE fion | &
WLE - ek 13 . - Change (] Addition
e SANDRR™ Y ILLACRES oo M aien’ BRRBo % g
sweraoeess | 20381 NE 30 AVE. Suite 320 smecoonngss |+ 7580 NW 70. STREET 3
_§T- - -7 IS - L
cy-St-2p N MTAMT FL 33180 CHY-§7-ZIP MIAMI FLORIDA 33166 o
TLE o O petete ATE [J Ghange [ Adeition | O
HaME NAME '
STREET ADDRESS STPEEL ADDRESS
ciry-S1-7 eirY-ST- 2P )
TIILE . - . P - -1 Delete —J e . . Jchange [ Addition
NamE NAME
STREET ADDAESS SIREET ADORESS
CIY-ST-219 CiTY-ST-21P
me " Dipelee  ~ § me - i ' i DiCmnge L) Addivon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CiY-57-2P
THE O telate TTLE ) D ctange [ Agdilion
NAME ’
STREET ADDRESS
cy-St1-71p
e . (7 celet TINE ‘ [ change [ Addition
NAME
- STAEET ADORESS
eT-ap CAY-ST- 1P ‘
T | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{2)(i). Florida Statutes. | further ceity that the Information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustéa empowersed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other likaempoe j
St s dﬂ‘
HGNAT :-JUAN.*CARB R4S J05-867.723)
' SIGNATURE AND TYPED GR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Dals Dayime Phona ¢ J




