2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT L20321
1. Enlity Name . ’

CARLA PUBLISHING CORP.

"
.

Principal Place of Business
620 HARBOR CIR
KEY BISCAYNE FL 33149
us

Mailing Address

620 HARBOR CIR
KEY BISCAYNE FL 33149
us

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90194 039 ***150.00

O SO e

AR A

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0150929 Not Applicable
Zj Countr Zi Count| iti
P ¥ P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- — e = N T e

CARDENAL, RAMIRO
620 HARBOR CIR
KEY BISCAYNE FL 33149

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of ragisterad agent and titie if appiicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. {This!corporation is eligible to salisfy its Intangibie
sufax filing requirement and elects to do so.

Fil.LE NOW!!! FEE IS $150.00
- After May 1, 2002 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE D [ peleta TILE [ Change [ Addiion | S
M . .| .RAMIRO, CARDENAL - NAME &
“street anbress’| 620 HARBOR CIR STHEET ADDRESS &
‘on-seze | KEY BISCAYNE FL 33148 o 2 (3
WTTLE T pelete TITLE [Jchange (] Addition 5-._

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-§1-2P CY-§1-2P

TILE O celete TITLE [JChange [ Addition

-| = NAME - - el s S AT ST Lae T wESL e T e trme i T =-NAME - - el - = o -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TNLE O oeete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [(Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-$T-2IP

TITLE [T Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowared to executg thi

uf with an address, with all other like
NS WAL SR Ty

changed. or on an attachm

SIGNATURE:

the exemption stated in Sect
and accurate and that m

powered,
R TIETR
b L

y signature shall have the same legal efféct as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes: and thal my name appears in Black 11 or Block 12 if

ion 119.07(3Xi), Florida Statutes. | further certify that the information

RE AND TYPED QR PRINTE|

ICER R DIRECTOR

4{1(/100% %of} 3 04

ﬁata ima Phone #

L } ' d




