2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002527

1. Entity Name

CAROLYN CORPORATION

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90085 042 ***158.75

Maiting Address

16182 S.W. 73 PLACE
MIAME FL 33157
us

Principal Place of Business

16182 SW. 73 PLACE
MIAMI FL 33157
us

A [N

2. Prigcigal Place of Business 3. Mailing Address
66O 62870 @ﬂauu/cs’é
Suite, Apl. #, etc. Su DO NOT WRITE IN THIS SPACE
—_ <N
City & State ¢ City & State 4. FEl Number  75-2543148 Applied For
A/‘(/ C K(f( R ] Not Applicable
[ i -
222 / 2SZ Couniry Zip Couniry 5. Certificate of Status Desired ?g.;;&s;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e = - - e _i=Name = ——re
ODED, REUVEN & eV~
16182 S.W. 73 PLACE Streset Addres "5, Numm /?/cgastable)c Ve COD/ d S‘L
MIAMI FL 33157
Cit & /
SAIAY SrolEs FL | 227 2Y

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

TIMLE PolD 1 elete TITE )SLChange O Addition | S

NAME ODED, REUVEN NAME =

sTReeT ancress | 16182 S.W. 73 PLACE STREET ADORESS | €3 GO W»’f’ &U“C qu;b 3
o]

arv-size | MIAMI FL 33157 avsw | s Arve SHOREs 12 , 3Y 5K i

TILE 1 celete TILE [ change [ Agdition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§7-2IP

TITLE [ petete TITLE O cChange [ Additicn

NAME h FAME -

STREET ADDRESS | STREET ADDRESS

CTY-ST-ZIP ' CITY-ST-2P

TME [ elete TITLE O change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

ON-STZR CITY-ST-2IP

TITLE O peiete TITLE [ Change [ Addition

NAME RAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-219

13. | hereby certify that the information supplied with this filing does not quahfy fo
indicated on this report or supplemental report is true and accurat nd }'

SIGNATUR

@ exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
signature shall have the same legal e
as required by Chapter 607, Florida Statutes; and

Ne D

ect as if made under oath; that | am an officer cr director
that my name appears in Block 11 or Block 12 if

/@/( f£/0/ L2213

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR

Daytime Phane ¥




