2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

H76826

Secretary of State

/070N Il

DOCUMENT # ¢ z
1. Entity Name 02-24-2003 90173 025 ***158 75
CARLIN FABRICATORS, INC.
Pringipal Place of Business Mailing Address
1205 NE 9 AVE 1205 NE 9 AVE
FORT LAUDERDALE FL 33304 FT LAUDERDALE Fl. 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-2582085 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e e - , . Namge . . e e i e e = PO
TRENTACARLINI, LORENZO Street Address (P.O. Box Number fs Not Acceptable)
I AR U r 18 NOU Acceplat
1205 NE 9 AVE
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typeti q{.’f?rinlad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when réinstating) DATE
K.
F""‘WE NOW.!!.__T’__EE I_S $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 'y e_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P : O Delete e Ol change  {J Adcition | &
HAME TRENTACARLINI, LORENZO NAME =)
streer anbress | 1205 NE 9TH AVE STREET ADCRESS 3
crv-si-ze | FT LAUDERDALE FL 3304 CITY- 512 8
TITLE T O pelete TILE [ change ] Adaition _%
NAME TRENTACARLINI, ALOISIA HAME
sTreeT aoress | 1205 NE 9 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33304 CIY-$T-21P
e VP [ Delete TITLE O Change [ Addition
—nave——1"TRENTACARLINI; LAURA By 17 S R = —
STREET ADDRESS | 1205 NE 9 AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33304 CITY- $T-2IP
TILE VP [ Delete TImLE [ change  (J Addition
HAME TRENTACARLINI, LORENZA HAME
sreer aoress | 1205 NE 9 AVE STREET ADDRESS
erv-st-ze | FT LAUDERDALE FL 33304 CITY-ST-ZIP
e c ) 1 Delets TLE [ Chenge (] Addition
NAME TRENTACARLINI, ROBERT NAME
svaeer anoress | 1205 NE 9TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33304 CITY-ST-2IP
TILE S O Delete TMLE [dChange (7] Addition
NAME GANCITANO, MARY C NAME
streer sooress | 1205 NE 9 AVE STREET ADORESS
CilY-S7-21P FT LAUDERDALE FL 33304 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation’ar the receiver or frustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed

SIGNATURE:

,0or on an attg

hment with an address, with all other like empowered.

_, REQUIRED 23:20-07 __F54'592-29%




