2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLSAN USA CORP.

K18877

Principa) Place of Business

145 MADEIRA AVENUE
STE. 310
CORAL GABLES FL 33134

Mailing Address :
145 MADEIRA AVENUE -

STE. 310
CORAL GABLES FL 33134

2 Pnnclpal Place o, usmess

3. Mailing Address

1%90 0.

\ KJQ
Smte Apt #, etc
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FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90176 014 ***150.00

lllllllllllll]llllIlIHINIlIIllIlllllllllllllIlllllillllillllllllllll

DO NOT WRITE IN THIS SPACE

City & Siate C|ty & Stat ' 4. FEI Number Applied For
Coneblaples, P o obles, P 650038317 ot Appieas
Zip Country Z|p Country - i $8_75 Additional
2‘ :3 I L‘M 5 %\ LLLO 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ DE VARONA, RAUL J PA
RAUL J. SANCHEZ DE VARONA
145 MADEIRA AVE, STE. 310

Strest Address (P Q.

e HIT e 250

0.

L.
e

FL

CORAL GABLES FL 33134

Bz cabies, E34Up

8. The above n“;rned 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 gf registered agent and title if applicable.
i

(MOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Added to Fee
Make Check Payable to Department of State edlorees

Trust Fund Contribution.

1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TME %ha ge [ Additicn
NAME SALGUERO, ANNE NAME g )

staeeT sopress | 145 MADEIRA AVENUE, STE. 310 STREET ADDRESS N\ A0S0 - DI @ Hu)\l Sre. 280

CITY-ST. 2P CORAL GABLES FL 33134 or-st2 | Ol @i . PL 354 440

TITLE VPS O nalete TITLE mge [ Addition
NAME SALGUERO, STEPHEN NAME . 55

streer aonress | 145 MADEIRA AVENUE, STE. 310 STREET ADDRESS | 500 0. D Xt P..ﬂu\[ She . 280

orv-si-z¢ - |-CORAL GABLES-FL 33134 .- : anstze - Qe @Gabies, PL 23\

TITLE VP [ Delete TITLE ange [ Addition
NAME SALGUERO, LINDA s \ Hoies

STREET A00Ress | 145 MADEIRA AVENUE, STE. 310 STHEET ADDRESS DD SO - P i€ H'UL\[  Sie s

arv-st-z2p | CORAL GABLES FL 33134 o2 [Ogvza o & L. S\ W

TITLE VP. [ pelete TITLE ’ agge [ Addition
HavE SALGUERO, RICARDO NAME ) %%956

steeT aonRess | 145 MADEIRA AVENUE, STE. 310 STREET ADDRESS [ 2D SO - Diwd -Q,H'Uv\[ Se. 280

CIY-S1-2P CORAL GABLES FL 33134 CITY-87-21P w Gonves, pL a3z \le

TITLE VP 3 oelete TITLE a [ Addition
NAME SALGUEROQ, JEFFREY NAME %&F&

sreeet anoress | 145 MADEIRA AVENUE, STE.310 STREET ADDRESS | 3 O SO- D i-£ ﬁU-\{, ENV DY "

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P {robies, = ‘R,H,L\QD

M VP [ pelete TLE Change [ Additien
NAME SALGUERO, SUZANNE NAME Vess

strect s0oress | 145 MADEIRA AVENUE STREET ADDRESS [} 250 S0 - il . Sye . 2800

CITY-ST-2IP CORAL GABLES FL. 33134 CITY-ST-2IP Cmp mt)hast =) g_M

13. | hereby ceme that the information sugfilied with 1h
i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerd to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp!emen
of the corporation or the receiver o
changed, or on an attachmeps?

SIGNATURE:

iling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information

all other like empowerad.

J/JG'/O’& Aol 10

Pate Daytime Phone #

A SBELLE0

CR2E034 (9/01)

e rmmmar issar smasas resanssmese- et Lassar




