2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K33589

1. Entity Name

CARLISET,

CORP.

Principal Place of Business

% AMBROSIO FRANQUE
7621 SW 95 AVE.
MIAM! FL 39173

Mailing Address
% AMBROSIO FRANQUE

7621 SW %5 AVE.
MIAMI FL 33173

2. Pringipal Place of Business

3. Mailing Address

e MM

Jo5¢ HIR-

Sulte Apt. # e

S5%01 Colliws Ave #1728

Suite, Apt, #

5Y0! b9

ollms Mve A2t

FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90075 040 ***158.75

AV  60SPi20

ARER R AR

DQ NCT WRITE IN THIS SPACE

wip | Pepel,  Flozioh

S8t Besed  Floewn

4. FEI Nurnber 65‘0517585

Applied For
Not Applicable

Zip

23140

Country Z|p

USA 2D2/40

Counﬂtrz5 A

5. Certificate of Status Desired

ﬂ 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agenl

MIR, JOSE

7621 SW 95 AVE.
MiAMI FL 33173

Name@‘se M{& . —

SYO[CS NI E "W ”t‘"‘b'ei#‘ 7

[y 62/4'0/4 Flokio#

" City

FL | B3 #0

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.

SIGNATURE

Jose e, Presipedt

02/37/051_

Signature, type

d nama of registered agent and 1itla il applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligibléto satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 1. E:i‘;:'izr%agg’ri'ﬁguﬁg‘:_"C'”g fi-gﬂo"g:i:‘i

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE VP mele[g TITLE [ change [ Addition §
NAME FRANQUE, AMBROSIO NAME &
STREET ADDRESS | 7621 SW 95 AVE. STREET ADDRESS D Q@.@/‘P&e,lb §
cme-st-ze | MIAMI FL CITY-ST-2P it
e P O nelete me F ‘@ Change ] Addition 5
NAME MIR, JOSE NAME MK, TFo s({
STREET ADURESS | 7621 SW G5TH AVE sreeTanoress | SO (G Hrias ,4 ve # 7348
omv-st-ap [ MIAMI FL arestae M 1 ARyt i = 33140
T ST £ Delete e =7 Wchage O Addition
NAME. MIR, NEYDA - ’ HAME MIR, ey DR
STREET ADDRESS | 7621 SW 95 AVE. STREET ADDRESS | S5¢f ci &q hins A e, # 158
orv-st-ze | MIAMI FL CITY-ST-21P MIAM L @QM 2l 331¢4d
TITLE 7 Delete TOLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TILE [ Detete TITLE [ Charge [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1PP

13. ] 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 cerify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22 7/05

changed, or on an attachment with ap-gcdress, with all other like empowerad
SIGNATURE: __° @f V. J0seé. i

SIGNATURE ANB‘M?: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Date Daytime Phone #




