2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  K46480 Secretary of State
1. Entity Name 01-29-2003 90174 032 ***158.75
CAROMIN FLORIDA CORPORATION
Principal Place of Business o Mailing Address
7266 NW. 66TH ST, 7266 N.W. 66TH ST, T c T
MAMI FL 33166 o MAMIFLIMEE -
2. Pringipal Place of Business 3. Mailing Address H“m” m Ilm l”” I‘"’ ’Im Im ”I“ M“ Im[ I)m I“” |]|” ““
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number - |Applied For
. 65-0089332 Not Applicable
_ip_ - Country ) Zip . Country 5. Cerlificate of Status Desired E'. fg.zesqg?:(i’tional
6. Name and Address of Current Registered Agent = ——T:-Name:and-Addresa-of New-Reglatared Agent. . e
Name
NOMPSON’ JEFFREY JAMES - Street Address (P.O. Box Number is Not Acceptable)
. 7266 NW. 86TH ST.
MIAM! FL 33166
City FL Zip Code

8. The above named eniity 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.

PR
<
R/

SIGNATURE X

Signalure, typed or printed name of r&gﬁl‘ered agent and (ile if applicabie. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!! ‘FEE IS $150.00 . o
- 4 9. Election Campaign Financin
After May’1, 2003 Fee will be $550.00 peign Fnaneing - $5.00 may Be
. A . . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE (I change [ Addition
NAME THOMPSON, JEFFREY JAMES NAME '
STREET ADORESS | 7266 N.W. 86TH ST. STREET ADDRESS
ev-st-z2p IMIAMI FL CITY -§T-2IP
TITLE [ Delete THLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTTET - * e e———=z{= = = - = —)-Ghange —. ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-57-2IP
TME [T petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TmE [ Dekete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certity thatithe information s + ith this filing does not qualify for the ption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this rgport or su ental report is true and accurate and that my signafyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reetiver or trustee empowered to execute this report as requied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attagfiment with 2n address, with all other like empowered.

R Y AN /;\K“:a - .
SIGNATURE: __StormestiRe B — /a—)/ el 2ofY77 2707
IGMING OFFICER OR DIRECTOR Date Daviime Phane #

SIGNATURE AND TYPED OR PRINTE:

CH2E034 (10/02)



