2002 UNIFORM BUSINESS REPORT (UBR) Mav 3 (1: 1%0%12) 3:00 amg

2 By name Secretary of State
MORSE & CO. LLC 05-30-2002 91615 001 ***100.00
Principal-Place of Business Mailing Address
1591 EAST ATLANTIC BLVD.. SUITE 200 1591 EAST ATLANTIC BLVD.. SUITE 200 ‘ .
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 - 9041¢#
Av.DE.los ‘“incas, 1427 Cap. Federa ,
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPUC ABLE Applied For
Not Applicabla
Zp Country Zip Gountry 5. Certificate of Stetus Desired ~ [] ?5'20 Ad‘gﬁ""a‘ .
Aragentina . &8 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o i Lot e e Name S
CARLTON MANAGEMENT, INC. —— = =t
Street Address (P.O. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD., SUITE 200 i
POMPANO BEACH FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad name of registered agsnt and tils if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!If FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE O Change ] Addidon | 5
NAME SPAK, MOISES _ NAME % §
sTReeT aD0RESS | AV, DE. LOS INCAS, 1427 CAP. FEDERAL STREET ADORESS Q
CITY-ST-2IP ARGENTINA CITY-ST-2IP 'E'\."
o
TiTLE MGRM T Detee TITLE ; Ol changs [ Addition | G
NAME MAIA CORPORATION NAME
sTReeT ADDRESS | WEST BAY STREET, SUITE 303 STREET ADDRESS
CITY-ST- 2P NASSAL, BAHAMAS CITY-ST-7IP
TITLE ) [ pelete TTLE [ Crange [ Addition
NAME NAME
STREET ACDRESS . - e STREET ADDRESS_ _ ‘ ) _
CITY-4T-ZiP CITY-51-2IP
TITLE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as If made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
KR - [
SIGNATURE:
SIGNATURE AND TYPED ORPHINTEE NA EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




