2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002527 Jan 29, 2000 8:00 am
1. Entity Name
CAROLYN CORPORATION Secreta 3 of State
01-29-2000 90095 025 ***150.00
Principal Place of Business Malling Address
16182 S.W. 73 PLACE 16182 SW. 73 PLACE
MIAMI FL 33157 MIAMI FL 33157-3855 Uy
w % BUUOBUZE
TSR > Ve A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied F
5 e Gate b 75 2643148 | fuenieare
Zip Country Zip Country 5. Certificate of Status Desied ~ [J $8-7D Additional
- f J. . T Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered Agent— -
Name
ODED, REUVEN l Street Address (P.O. Box Number is Not Acceptable)
16182 S.W. 73 PLACE o
MIAMI FL 33157
ﬁi—_- FL [ Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and btle If applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This _{?orporatign is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing quuwefmenl and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Add-ed to Feyes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie PSTD 7 peletz TITLE [JChange [ Addition
HAME ODED, REUVEN NAME
sTREET ADDRESS | 16182 S.W. 73 PLACE STREET ADDRESS
CITY-§1-2IP MIAMI FL 33157 CITY-$T-21P
TITLE : [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE PN - cow= Do _ Qome. 4 _ . .. . ... —JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TMLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me (T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repert is true and accurate and thalmy 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 1o execute thissefiort gk requiregktfy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressuiih all other like-emefowerad,

f"\ .

SIGNATURE: () r>77fcgo So(-2/2~ 11l
Dai aytima Phona #

VA AP LTI IVE ST (‘/AP;'B



