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2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiSN';Jm'lAENT # P99000067492 Feb 05, 2000 8:00 am
CARRNETT INTERNATIONAL CORP. Secretary of State
02-05-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
8150 SW 8TH STREET 8150 SW BTH STREET
SUITE 221 SUITE 224 - cawuy
MIAWI FL 33144 MIAMI FL 331444265 JI
e P = e GRIE
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
T City & State City & State 4. FE| Nupber | [Applied For
TR e | Y 5 0R313D [ ez
ap Country 2 Country 5. Ceriificate of Stalus Desired [ ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETTO, EMMA .
: Street Address (P.O. Box Number is Not Acceptable)
8150 SW 8TH STREET )
SUITE 2
MIAMI FL 33144 oy FL Zip Goda’

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.

SIGNATURE g"m/nm&

Signature, typad or printad name of registered agent and title if applicable (MNOTE: Registered Ageni signature required when rainstating) DATE
i o . . "
g saos o | ator Ma 1,2000 Fog il o $as000 | 1% S CampaFraneng 5,00 ay e
g aquiremert SCts 10 0o s0. ftor » 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delets TILE ’ [ Change (7 Addition
HAME CARRIEDO, JORGE NAME
sTReeT ADDRESS | 8150 SW 8TH STREET STHEET ATIDRESS
CITY -ST-20P MIAMI FL 33144 I -ST-2P
TMLE $TD [ Delete TITE [ Change [ Additiol
NAME NETTOEDO, EMMA NAME
_Steeerpoongss |- 8150 SW 8TH STREET.  _ __ . e STREETADDRESS | e e i i | R B
CITY-S1-2t7 MIAMI FL 33144 CiTY-ST-ZIP
TTLE 1 petete TITLE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2iP
TITLE ) {7 Detete L [ crange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIvY-ST-2IP
TITLE [ Deleta TILE [T Change [ Additio.
NAME NAME
STREET ADDRESS ; ) STREET ADDRESS
CITY-5T-2IP CiTy-5T-2IF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Eviral 2 G LLARD

L VL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




