2003 FOR PROFIT CORPORATION FILED

(7 = 13 LV

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K33589 ~-.. ecretary of State
1. Entity Name 04-14-2003 90079 024 ***158.75
CARLISET, CORP.
Principai Place of Business Mailing Address
JOSE MR JOSE MIR
5401 COLLINS AVE #728 5401 GOLLINS AVE #728
mm—— e ”"ﬂ““"."" mll mll ll”l II“ N" m“ III" Im, ||m|]|” m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc, [] CHECK HESE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0517585 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired x Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ——— - —— e L oy Lmm——e e - - 'Nai"ﬁe' BT — = - - E— - E e
M[H' JOSE Street Address (P.Q. Box Number is Not Acceptabie)
ree re: A BOX Number s
5401 COLLINS AVE #728
MIAMI BEACH FL 33140
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, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!I F'EE-I‘S'$1 50.00 . . ) .
; ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI P [ Detete TILE O Change ] Addition | &
NAME MIR, JOSE NAME =]
staeer anoress | 5401 COLLINS AVE #728 - STREET ADDRESS 3
renv-st-zp | MIAME BEACH FL 33140 - CITY-ST-2IP Q
o
TITLE ST - [ belete TITLE : [ Change [ Addition 5
NAME MIR, NEYDA NAME ]
]
street ADDRESS | 5401 COLLINS AVE #728 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TMLE [ pelete TITLE _D.E“a"_ﬂﬁ g_&_qgﬁt_iqnz -
NAME e | STTTTT RSN ESS s T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
¢ITY-51-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frust ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§ H
changed, or on an attachment with an a ith all other like empowered. . ;
) g 9 1t W -
SIGNATURE: ___SIGK]/URE RETO@RIKDIA NALE, 75) 370 Lo
SIGNATURE AND T: 0R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date . ~Taytims Phone # :




