2000 UNIFORM Busmeés REPORT (UBR) FILED

M i
DOCUMENT # P99000094180 Mar 21, 2000 8:00 am
CARO MONTECARLO. INC. Secretary of State
' 03-21-2000 90030 019 ***150.00
Principal Place of Business Mailig Address
16950 WEST DIXIE HIGHWAY 16950 WEST DIXIE HIGHWAY
SUITRE 635 SUITRE €35
NORTH MIAMI BEACH FL 33160 NOHTT MIAMI BEACH FL 33160-3777
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
GD 5- 0 Cl‘ S 8' %) B'Zt Not Applicable
‘ t Zi C
Zp Country ® ountry 5. Cerlificate of Status Desired 0 $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3| MNarme
- e R A Eo~-NiCasfro - — -
SP[EGEL & UTRERA, P.A. U Street Addrass (P.Q. Box Number | Nolecceplable 3
343 ALMERIA AVENUE ! /G356 W il Hy g
CORAL GABLES FL 33134 : S ode L2 S
, . . Zip Code
N/ Mia s Beathe FL f o
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF?E\*L ALLQA. ) b.ucml"w
|gnalurs typaﬂ or pnmed name of registerad agent and ttle if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FiLf’ NOWH! EEEIS $150.00 Electi L .
Tax filing requirement and elects to do so. After MAY1 2000 Fee will be $550.00 10 Tlect\on Campaign Financing 0O $5.00 May Be
= rust Fund Centribution. Added to Fees
(8ee criteria on back) K Make Chec“k Payable to Department of State
11, OFFICERS AND DIRECTORS | P ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TTLE [ Change [ Addition
NAME NICASTRO, MARCO NAME
STREET ADDRESS | 16950 WEST DIXIE HIGHWAY STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33160 oiy-s1-2p
TILE (3 Dete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Additicn
NAME _ NAME 7 . . - '
STREETADORESS [ o e = o s TR =T e TR T ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelate TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CIY-51-ZiP
TIE O pelete TITE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2P

13. | hereby certify that the informaticn supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes | further certify that the information
indicated on this report or suppiemental regort is true an dceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o axecute 1his report as required by Chapter 807, Hlorida Statutes; and that my narne appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .2 AAQL ﬂ» co\/\\ma i

PRINTED NMI.E QF SIGNING OFFICER OR DIRECTGR Data Daytme Phone #

CR2E034 (9/99)



