2000 UNIFORM BUSINESS REPORT (UBR) 3

POCUMENT # P98000071009 May 02, 2000 8:00 am

CARIAMERICAN TRADING, INC. Secretary of State
05-02-2000 90158 002 ***150.00

Principal Place of Business Mailing Addrass
42 WILLIAMS ROAD 42 WILLIAMS RDAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-5266

"

Iy

e gy ave Ty o zeae] MM

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; State Ci State 4. FEI Number ' ' Applied For
WW p (' - %:ﬁﬁfﬂﬂﬂﬁ’( FL 65.0851413 Not Applicakle
ng’z 2‘ , o Cwijﬂlq' . gz?-? 2_/ . Coufz? Y. A. 5. Certificate of Status Desired O fg‘;’fq‘ﬁfe‘ﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARAJH, CHANDRADATH Street Addzess (P.O, Box Number is Not Acgeplable)
42 WILLAMS ROAD S R Ay e
HOLLYWOOD FL 33023 FA ARAE
Cit i d '
ity FL _!?'(%o ]eL ’

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

— -0
SIGNATURE a,(/( O\—/J 4 20

Signature, tyme name of registerad agent and ttle If applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible =—FILE-NOWNII FEE IS-$150.00— -~ - — . Oy S
e ‘ 10T Btection Campatgm Fmancing ™ $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D 71 Delete TITLE [l Change  [] Addition
HAME MARAJH, CHANDRADATH HAME
STREET ADpRESS | 42 WILLIAMS ROAD STREET ADDRESS
CITY-$1-2IP HOLLYWOOD FL 33023 CITY-$T-2P
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-31-78 CHY-SV-1F
TITLE 1 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-sT-ZIp CITY-ST-2IP
TiTLE {J Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete THTLE [ Change ] Addition
MNAME — e o o - - e S e ME‘_::'__ — e == = e I e 2
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE : T Delete TITLE O Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
chargead, or on an attachment with an address, with all cther like empowered.

N N 5 Y e R e T
SIGNATURE: o e o s RECLYRIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ Date? 7 T Daytime Phana #
/

CR2E034 {9/99)



