2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 584144

1. Entity Name

CAREY'S ENTERPRISES, INC:

Principal Piace of Business

846 N W 3RD AVE
MIAM) FL 3313
us

8 Ve 2

———Sile; Apt #,.eiC

Mailing Address

846 N W 3RD AVE
MIAMI FL 33136-3304
us

Surte Apt. #, etc

P S ——

(AT

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90854 026 ***158.75

UMMM ECARARRLR

0C NOT WRITE IN THIS SPACE

lty & Stae 4. FEI

7é“zﬁ<

‘Applied For-=—
Not Applicable

”“”“_’ef 59-184727f

RV AN

5. Certmcate of Status Desired l

$8.75 additional

Fee Reguired

& 6. Name and Address of Current Registered A'ent ‘ - 7 7. Name and Address of New Reglstered Agent
e Name i
CAREY, ADONIS L. Ty AT f ’
845 N W 3RD AVE
MIAMI FL 33131

Beoite } Tity

-

SIGNATURE

8. The above naméd gritity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

~

+-9., This corporation s eligible to satisfy ils Intangible= .5 - =i’"s FILE NOW!II FﬁE IS $150.00 ... -~ 10.- Election Campaign Fmancmg -~ $5.00 ay Be _0
Tax filing requirement and elects to do so. “After MAY 1 1, 2000 Fee will be $550.00 Trust Fund Centribution. Add'ed 1o Fe!:as
(See criteria on back) | Make Check Payable to Department of State !
11. OFFICERS AND DIRECTQRS _l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE PSD T Gelete TLE | D) crenge [ Addition | &
NANIE CAREY, ADONIS L NAME | %’a
STREET ADDRESS | 15555 SW 153 ST STREET ADDRESS E 2
CITY-S51-ZP MIAMI FI. CITY-5T-2P ( o
me ool a7V [ Delete TIMLE ‘E [J Change [ Addition &
NEME s r" . B NAME t
STREET ADDRESS | +* A STREET ADDRESS
CITY-ST-2P CITy-5T-2
TITLE {J belste TITLE I [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-5T-2P f
TITLE [ Delete TILE ' . [ Change [ Addition
HAME . NAME - - - [ - T
-SWEETADDRESS | 00— — T T 7T T STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ Celete TILE . ' (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i "
CITY-§T-2IP CITY-§T-2IP :
me T Delete i | Ochange O Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-51-27 ‘

13 i hereby,cemfy tha thie inforfatin supplied with this filin

changed, or an an attach

does pet qualify for the exemption stated in Section 118, 07(3)(1) Flerida Statutes. | further certify that the information
“indicated on this report or suppiementa\ report is true and accyfate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exetute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7@/04) J@/ Q/ﬁﬁ)

ﬂnh an agdress, with all cther’hke empo! ol
e e 'If'\fr—!f s el
SIGNATURE: AT R T ,/%ﬁz ﬂ/\f \ WK//

SEXNATURE AND TYPED OR PRINTED NAME OF sq‘mﬁe OFFICER OR DIRECTOA

Date” ¥ Daytina Phbra #

7



