FOR PROFIT CORPORATION

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name H7682
CARLIN FABRICATORS,

C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1205 NE 9 Ave

3, Mailing Address

1205 NE 9 Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90055 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number |Applied For
Fort Lauderdale, FL Fort lauderdale, FL =0 99-2582055 Not Applicable
 Zip . . Country Zip Country . ) $8.75 additional
~333044— = -|~=pga=— —==——|~—=333047c—|~UgA | I TN D050 L] _ Fao Roqured-— o

—  —DO-NOT-WRITE ——nm
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Trentacarlini,

Lorenzao

~Strget Addiess (P.OBox NOmber is Not Acceptable)

1205 NE 9 Ave,

Fort Lauderdale, F1 3330

City

Fort Lauderdale,

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and 1itle if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Feo is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Elec

Trust Fund Contribution.

tion Campaign Financing

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS
TITLE B/ TITLE =
NAME fT;entacarlini,;Lorgngo NAME @
STHEET ADDRESS | 12 35 —-NE—~9“Ave... | __ ~v - STREET ADDRESS @
( Ciw-sr-ze Fort lLauderdale, FL 33304 ciry-S1-2p §
T T me | . )
NAME Trentacarlini, Aioisia NAME o
SRETADESS | {905 NE 9 Ave STREET ADDAESS
cry-sr-ze Ft.Lauderdale, FIL 33304 CITY-ST-21P -
TITLE VP TTLE
xﬁumms Trentacarlini, Laura ﬁﬁmmm%
|orsze_ | 1205 NE 9 Ave. I ey i DO.NOTWRITE .
i T M Py | 1. T 22304
e VP o e IN THIS SPACE
smerraooeess | L Lentacarlini, Lorenza STREEF ADDRESS
CITY-ST-2P 1205 NE 9 Ave. CHTY-ST-21P
e Tt Lauderdiae, FT 33304 i
NAME C o FAME
smeeraooness | Trentacarlini, Robert STREET ADDRESS
CITY-5T-2P 1205 NE 9 Ave. CITY-ST-2IP
TMLE Ft.Lauderdale, FL 33304 TILE
NAME 5 HAME
srecTappREss | Gancitano, Mary C. STREET ADDRESS
CITY-5T-2IP 1205 NE 9 Ave. GITY-5T-2iP

SIGNATURE: -

-

13. | hereby cefifthat theaniadh@igndadien withBH s fidg313:0 dbt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered.to execute this report as required by Chapler 807..Florida Statutes; and that my name appears_in Block 11 or on an
attachment with an address, with all other like empowered.

£/9.

IATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aq ZsS5a)-247Y

Daytirna Phone #



