2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000005293

1. Entity Name i
CARAVELAS USA LLC )
FILED
Principal Place of Business Mailing Address Ul HAR Zq ﬂH 8: ‘Jh
255 MINORCA AVENUE 255 MINORCA AVENUE . Cr p e
CORAL GABLES FL 39134 CORAL GABLES FL 33134 JL GRied m’:j{ Or } Ak
i INIIIUI o
rincipal Place of Business 3. Mailing Address “I
'?f 590 6 DA0LCAVS Bud D% 5 Osefecant v
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAC&
67¢ 6/0 vro o
City & State City & State 4, FEI Nurpber Applied For
/aﬂ/ y . V¥ Fé M/M/ =7 5 { 70/ 00290 Not Applicable
éi% / m %‘;2/” / Zip 33 ﬂ 2};% , / 5. Certfficate of Status Desired O gese gg] lfl"rje‘f;m"al
6. Name and Address of Current Heglsterod Agenl ] T ' 7. Name and Address of New Reglstered Agent
_ Nama -
DELUCA, MATH'IEW I JH ~ = e
255 MINORCA AVENUE FEPE5 L R TELNT PAed sve 6/0
‘ CORAL GABLES FL 33134

N7, 87/

FL 550z

8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, In the State of Florida, -

SIGNATURE —
Signature, typed or qrim.au name of registered agant and tille it applicadle. {NOTE: Registared Agent signaiurs required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00 OLISS -nﬁ&fié" e
f..u'
. Make Check Payable to Department of State HERCEOL 00 ekl (0
9, st e e s MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
B U i 4 ¥ amr & ity L i Soff e O 7t~ ol ot
TILE m |:| Delete TITLE [ Change ] Addition
o ¢ Z) v L /;‘-; Dglutct S o
STREET ADDRESS / v/ # STREET ADDRESS
CITY-ST-2IP ST LY OB v e Ay SO0 CITY-ST-2IP
TITLE w N et /5%rt O Delete TIMLE _ e 3 Change [ Addition
NAME Jordgtr Oiprond NAE r
STREET ADORESS Sl T T 9T STREET ADDAESS
CITY-5T-7P JO7 BV D by PG NI/ sV L1200 | omstap - _ ) _
TITLE Bes W/;)ﬂ ﬂ% e 7 Delete TILE [Jchange [ Additicn
forame | T P T R NAME _—— | _ - . - e o )
STREET ADDRESS I 7 STREET ADDRESS
CITY-ST-2IP Pr A/ Burrr 5,00 N 1rore GITY-5T-2IF
TITLE v s - [ Delete TILE [ Change [ Addition
NAME Bmy . DRI HAME
STREETADDRESS |/ 4#/— p#7+ 217 i STREET ADDRESS
CITY-ST-2P P DT SAAASANAT A SO CITY-ST-2P .
TITLE O Detete TITLE ‘[J Change [ Addition
NAME . ‘ NAME . A
STREET ADDRESS Lt STREET ADDRESS |* 5.
CTY-S7-21P - ) ' CITY-ST-2P o b
TLE I Delete TITLE [ Change [ Addition
NAME g NAME 3
STREET ADORESS . STREET ADDRESS 9 L ¥
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the mformatlon supplled wnn this fxlmg dpe
indicated on tms repor ! el d h

SIGNATURE:.

SIGNATURE AND TYPED OR PR;NTEDME OF SIGNING MANAGING MEMBER, MANAGER, o|1w1140mzen AEPRESENTATIVE

“ Date Daytima Phona #

v £/60000

CR2E083 (11/00)



