2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama Feb 22, 2000 8:00 am
CARLES, INC. Secretary of State
02-22-2000 90022 030 ***150.00
Principal Piace of Business Mailing Address
8000 NW 31 ST #13 B0DG NW 31 ST #13
MIAMI FL 33122 MIAMI FL 33178-1855
Uaru s » =
i i ;
3504 DLW (IDAE . 3504 A\ WO IIDAVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg, City & Stale . + 4, FEl Number Applied For
M 1AM, TFL HiAMI . FL . 59-2223022 Not Applicable
Zip ) Country Zip . Coum’ry " . $8_75 Additional
53'?6 OﬁA 55‘ q_g 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca e e _ _ ) —| -Name :
CARLES. ALAN ergles, sbain
» ALA Street Address {P.O. Box Number is Not Acceptable)
1410 SW 159TH AVENUE
PEMBROKE PINES FL 33027 4@60 S0 b T
City Zip Code .
. PINELEZEST FL | 2%,
8. The above named entity subyfifta \ purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
- =)
SIGNATURE AZA/U MZ% PBReSITENT Z} 12000
Zpplicable (NOTE: Registered Agent signature required when reinstaling) 4 DIRTE !
9. This corporation is eligible to satisfy its Intanglble Fll:“.E NOWl1 FEE IS $150.00 , o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3;“'?n Campaign Financing O $5.00 May Be
P y und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delete e [Xenange O Adgition
o CARLES, ALAIN NAME - CALA TR
STREETACDRESS | 3410 SW 159TH AVENUE STREET ADDRESS 4&50 =) b2 (,T.
CITY-5T-2IP PENBROKE PINES FL CITY-ST-7IP ﬂmzéé'r‘ ﬂ' . aaﬁi ”
mLE VsD 0 delete TmE ! [ Change [ Addition
NAME CARLES, IRELA NAME
STREET ADDRESS | 13480 S.W. 89TH TR. STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O 9alete TITLE [ change [ Additien
NAME - = — A NaME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-ST-7iP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgart is frue and accuralg/and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corporation or the receiver or trustes/erpowered 1o gecuty fnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adAreg¥ with all oyfef likefgnpowered.

SIGNATURE:




