' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
DOCUMENT # (99493 Secretary of State

1. Entity Name 02-24-2003 90207 038 ***150.00
CARMARG ENTERPRISES, CORP.

IHE

Principal Place of Business Mailing Address
(/O CARLOS TOMAS GONZALEZ C/0 CARLOS TOMAS GONZALEZ
13916 SW 102TH COURT 13916 SW 102TH COURT

AY  BESB&Z0 ||

e a1

Sute, Apl. ¥, lc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-23827% Not Applicable

Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reqgistered Agent ‘7. Name and Address of New Registered Agent
Name

GONZ 'LEZ' CARLOS TOMAS Street Address (P.O. Box Number is Not Acceptabie)

13916 SW 102 COURT

MIAMI FL 33176

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. . -
SIGNATURE 1
Sngssalure‘ typed or printed nama of registered agent and titls il applicable. (NOTE: Registered Agent signature required when reinslating} DATE
Fi!‘-E NOW!!! FEE IS $150.00
: X 9. Election Campaign Financi
Afier May 1, 2003 Fee wi]i be $550.00 Trﬁ;:t llc:Jund Copmfbutilon e O fdsd‘.egiolohg?s;f °

Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS | X " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TTLE P [T Delate TITLE [ Change [ Addition
NAME GONZALEZ, CARLOS TOMAS NAME
STREET ADDRESS | 13916 SW 102TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL GITY-5T-ZP
TImE s (3 Detets TITLE O change [ Addition
NAME . |GONZALEZ, MARGARITA L. NAME
STREET ADDRESS | 13916 SW 102TH COURT STREET ADDRESS
CIFY-ST-21p MIAMI FL CITY-ST-2IP
TILE O Dekete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert 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 corparation or the recelver or trustee empoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2 other like empowered. :?d-" 2

Dby 03 (32555

Date Daytirma Phone #

SIGNATURE:

CR2E034 (10/02)



