2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G01413
Cartco, [ne.

CARECO, INC.
Mailing Address

-
1480 STILLWATER OR
MIAMI BGH FL 33141-1032

Principal Place of Business

+480 STILLWATER DR
MIAMI BCH FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91240 044 ***150.00

el

I AR AT

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FE!I Number 1 Applied For
59-23 2942 Not Applicab.=
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o _ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONN. PETER D. Street Address (P.O. Box Number is Mot Acceptable)
1480 STILLWATER DRIVE
MIAMI BEACH FL 33141
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

9.. This corporat}on is éi-igit:fe to sélisfy its -I_ntangible

(NOTE: Registered Agent sigﬂalu[e required when reinstating) DATE

- ) 10. Election Campaign Financing .

Toxfing fequiement and dcs o doso. Bl Trust Fund Contibution el
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 L
TTLE PST O Delete e Clchange [ Addcz- | £
v CONN, PETER NAbE
sweer 4ooress | 1480 STILLWATER DR. STREET ADDRESS <
CITY-ST-ZIP MIAMI BCH. FL CITY-§7-2IF L
TIME D 1 Detete TITLE [JChange [ Addito- E
HAME CONN, PETER NAME
streeT apoaess | 1480 STILLWATER DR. STREET ADORESS
CITY-ST-2P MIAMI BCH. FL CITY-S1-2
e ' O pelete TitE (3 Change™ [ Additiz-
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE ' [ elete me [J Change [ Addivz-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7IP
THLE 1 Delete l TITLE [ Change [ Additic-
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME " ’ o O Delete TITLE CJ Goange (] Adiic~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.s1-21P A CITY-§7-21P

13. | hereby certify that the informatigh supplied
indicated on this report or suppfemental regbrt is I
of the corporation or the recei T Or trusteq’ empoy

changed, or on an attachm all other tike empowered.

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #*

SIGNATURE AND TVWb ‘OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

H-33 -08 05 80C -2 7544

Datg Caytime Phona #




