2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K16458 | FILED
1. Entty Name Jan 20, 2000 8:00 am
CARPA INVESTMENTS, INC. Secretary of State
01-20-2000 90239 014 ***150.00
Principal Piace of Business Mailing Address
1607 PONGE DE LEON BLVD 1607 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331344011
US US L v A W oW
F T Ve N AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0%3076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
. 6. Name and Address of Current Rogistered Agent . o - . . —. . T7~Name and Address of New Registered Agent
Narne
PAlZ, FERNANDO Street Address (P.O. Box Number is Not Acceptable)
1607 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tle f appiicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax ﬂling n.aquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. i\ig{lIglr}n(;ag;pnat\rigbnu:?::rlclng O ii,‘gﬁohgzzfe
{See criteria on.back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE DPS 1 Delete TILE Jchange [ Addition
NAME PAIZ, FERNANDO NAME
sTReev AnoRess | 1607 POMNCE DE LEQN BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D 1 pelete TITLE [ change [ Addition
RAME PAIZ, CARLOS NAME
STREET ADDRESS | 2150 N.W. 70TH AVE STREET ADDRESS
CITY-ST-2ZIP MIAMI FL CITY-ST-2IP
e O TEor T Tt = “Opiee ™ - " TITLE o S et et - s e o [S] Change [ Addition
NAME PAIZ, RODOLFO NAME
STREET ADORESS | 29150 N.W. T0TH AVE STREET ADDRESS
ClTY-ST-2p MAME FL CITY-ST-2IP )
TMLE b O pelete TME [ change  [J Addition
NAME SERRA, ISABEL HAME
STREET ADDRESS | 2150 N.W.70TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Acditian
NAME PAIZ, SERGIO NAME ‘
STREETADDRESS | 2150 N.W. 70TH AVE STREET ADDRESS
CITY-ST-28P MIAMI FL CITY-ST-2IP
TIME [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP (\ CITY-$7-2IF

13. | hereby certify thai the information supp{kd with this fiing doesRot qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further cartify that the infarmatian
indicated on this report cr supplemental report is true 264 Ae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver cr trustee e S cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Y Br like empowered.

SIGNATURE: G T 7 e R GVARRY //7/9&» 5 7 2
| / SIGNATURE Wpyhmmennmem:smmmofmsn O DIRECTOR / / Bate Dayvme Phone #

s

CR2EQ M



