2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 643345

1. Entity Name

CAROLINA PROPERTIES CORP.

Principal Place of Business

9300 S. DADELAND BLVD.
SUITE 414
MIAMI FL 33158

Mailing Address

9300 S. DADELAND BLVD.
SUITE 414
MIAMI 1 33156

2. Principal Place of Busines:
2069, W Fenpes) U

3. Mailing Address

22 /4

N frpatt D

MHED

Suite, Aot #, etc

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90121 042 ***150.00

|

@, s Fe_ 08 Ses, e OS
City & St /4 /(-7/ ﬁ/ /%& St? /(7/ /{: / 4. FEI Number 59_1945221 ﬁifii(:;;rble
Zip Zip

33 /70

COUmryK/!ﬁ_ 53/7&

Coumryajﬁ -

5. Certificate of Status Desired

]

$8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
fOoe R N Flernbes Do,
STECHMANN, ROBERT A -
Street Addre; O. Box7szber is Not cc%a?)
9300 S. DADELAND BLVD. cet 7€/
SUITE #414 >,
MIAMI FL 33156 LK ] e
ity o ip Code
FL | ™27
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of regisiered agent and flie if appiicable, {NOTE: Registered Agent signalure seguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOWNH! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fea will he $550.00

$5.00 May Be

'S I Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Cheack Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 3 celete TILE (I Change (] Addition

MAME STECHMANN, ROBERT A WAME

STREETADORESS | @300 S. DADELAND BLVD. STREET ADDRESS

CITY-S1-2IP MlAMI FL CITY-S1-21P

TITLE D 1 Delete TITLE [ Change [ Additicn

NAME STECHMANN, ANN S NAME

STREETADDRESS | 93060 S. DADELAND BLYD. STREET ADDRESS

CITY-81-2IP MIAMI FL CIFY-ST-2IP

TITLE [ Delete TIFLE [J change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-$T-2iP

TITLE U Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [} Change  [C] Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-2IP

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusiee empowere%&e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04///47/0/ (Bor) 596 4253

changed, or on an attacpmenry\th an address, with af

SIGNATURE:

other iike empowered.

u’/‘*flk(

/g, S S WP T

[smmrune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

T hate

Daftime Prone #

CR2E034 (10/00)




