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1/19/60-90127-003-$150.00-$150.00

UGG # 4| 423
1. Entty Nome Le . Apr 18, 2000 8:00 am
CARONTE ENTERPRISES, INC. ecretary of State
01-19-2000 90127 003 ***150.00
Principal Place of Business Mailing Address
% OSVALDD N. SOTO0D % QSYALDO N. S0TO00
2151 LEJEUNE ROAD, SUITE 3t0 215t LEJEUNE ROAD, SUITE 310
CORAL GABLES FL 3134 CORAL GABLES FL 30124 . . v w
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stats . City & State 4. FEl Number Applied For
65-0298602 Not Applicabie
Zip Courtry Zip Country - ) $8.75 Additional
7 5. Certificate of Status Desired (] Foo Regirad
- "6."Name and Address of Current Hegisterad Agent - —— * 7 =" ~™=7." Name'and Address of New Registered Agent
Name
S0TO, OSVALDO N. | Street Address (P.O. Box Number is Nat Acceptable)
2151 LEJEUNE ROAD, SUITE 310
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signatare, fypad o¢ printad nama of raglsterad sgent and btla it applicatle. (NOTE: Registerad Agerit signatura tequirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli ion Finandi
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campmgn inancing ' $5.00 may Bo
; ’ Trust Fund Contributian. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE PD . < DOoeee = § me CJotange [0 Addiion | &
RabE SOTO, OSVALDO N. | WAvE g
STREET ADDRESS 2151 LE JEUNE ROAD, #310 STREET ADDRESS &
CITY-§T- 2P CORAL GABLES FL CITY-ST- 7P N
o
TME [ Detete HILE DOl change [ Addtien | €
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-2P CITY-5T-21IP
TIE armm o = oo vr e e e —e Do . e - e - s e change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 CITY-81-2P
TMLE 3 Delete TLE [ change ) Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IF CIry- 51-21P
TIME ] pelete TILE [Jchange [ Adaition
NAME . . HAME
+ SEREET ADDRESS STREET ADDRESS
CIFY-ST-2IF ' CITY-ST-2P
TILE 7 Delete TTLE CJchange [ Addition
RAME . NAME
STREET ADDRESS ; SEREET ADDRESS
CY-T-2P . ’ CITY-&1-2IP
13. | heraby certify thal the information supplied wipr S fling does not qualify far the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further cerlify that the informatlion
indicated en this report o supplemental repog(is true any accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or theTecsier or trustePihpowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atje Y s, with all gfher like empowered.
SIGNATURE: A T D LeR2= OO By5-£8700/0
SIGHATURE AND TYPED OR PRINTED NAME OF SIG'#OG OFFICER? PIRECTOR Date Daytime Phona #




