2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089149 May 08, 2000 8:00 am

1. Entity Name

CARTAYA DESIGNS CORPORATION Secretary of State

05-08-2000 90110 033 ***158.75

Principal Place of Business Maifing Address

12850 SW 43RD DR 12850 SW 43RD DR
#255 #255
MIAMI FL 33175 MIAMI FL 331754158
6595 MW 36 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suife 209
City & State City & State 4. FE( Number Applied For
VATV ventden, F 1 (5 -0977663 Not Applicable
Zip Country Zip Country " . $8_?5 Additional
3 3, éé b e 5. Certificate of Status Desired IB/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name L B )
T SANCHEZ, OSVALDO T - . ————
’ Street Add P.0. Box Numby Not A tabl
12850 SW 43RD DR ree ress ( ox Nurnber is Not Acceptable)
#2565
MIAMI FL 33175 _ .
City FL Zip Code

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

SIGNATURE 05 i/a-[o[o go-n(.'ic?— QY-1zZ-00
Signature, typed or printed name of regs agan( and litle if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. I:)l(sﬁcl:i??rporauc.m is eligible to satisfy its Intangible FILE NOW!l{ FEE IS, $150.00 10. Blection Campaign Financing $5.00 May Be
g rgqunement andg elects 1o do so. M After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added 16 Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete THILE [Change (] Acdition
NAME SANCHEZ, OSVALDO NAME
streeT a0oress | 12850 SW 43RD DR #2585 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-51-2IP
TITLE VD 3 pelate TITLE ] Change [ Addition
NAME RODRIGUEZ, NORISBEL NAME
sreeT apoRess | 12850 SW 43RD DR #255 STREET ADDRESS
GCITY-ST-2IP MIAMI FL 33175 CITY-ST-2P
TTLE 51 [ Delete TITLE [ change [ Addition
NAME SANCHEZ, OSVALDO NAME

_steer anoness |..12850, SW, 43RD DR #255 STREET ADDRESS

Tomv-ste | TMIAMUFL 337 0 T T B B i e ce a=
TILE O] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY - ST-ZiP
TITLE [ Delete TITLE "] Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bleck 12 if
changed, or oh an attachment with an address, with all other like empowered. .

Y ~12-00 78¢-265-91%

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




