- " "2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Enlity Name 02-10-2003 90174 050 ***150.00
CARONTE ENTERPRISES, INC. '
Principal Place of Business Mailing Address
% OSVALDO N. SQTO00 % QSVALDO N. SOTO0O
2151 LEJEUNE ROAD. SUITE 310 2151 LEJEUNE RQAD. SIHTE 310
o T ““"l“ |l| ”m um lllll Iml ll"lll“ |‘IH |'|H Ilm m“ Iml m.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65-0198602 Not Applicabie
Zip Country Zip Couniry 5. Certficate of Status Desied [ $8-19 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Z— - - o —— T AT .-.Name TR TT e —— R R i -
SOTO' OSVALDO N. Street Address {P.O. Box Number is Nc.at Acceptahle)
reg re 0. ri epta
2151 LEJEUNE ROAD, SUE 310
CORAL GABLES FL 33134
City : FL Zip Code
8. The ai. - ’ eantity supr et " ament for the purpase of changing ts registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the ot % - . lere ) T :
[ N "'- ! . -
SIGNATURE S== - e s =
* Signature, typsd or pr i 7u ane. of register..) agent ant. u...; f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ I .
. El Fi
Atter May 1, 2003 Fee will be $550.00 oA R s oA
Make.Check Payable to Florida Department of State
10. 7 . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete I [] change [ Addition
NAME SOTO, OSVALDO N. NAME
stee aooress | 2151 LE JEUNE ROAD, #310 STREET ADDRESS
CiTY-ST-7IP CORAL GABLES FL CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE [Z) Delets TITLE [ change  [] Addition
NAME NAME ) e o e i e -
P T Mo —a~ I LT Ll e S e e S R —_— e | - - . T T d . - -
STREET ADDRESS o - STREET ADDRESS
CITY-57-2P CiTY-5T-2ZIF
TIILE O pelete me ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
e [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P * CITY-5T-21P

does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this report or supplemental repert is true and-eeewate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empaweet to execite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmepr i) ™ address, dtif all other life empowered.

SIGNATURE: ,_. i BED /-7-03 Gosisezooo

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OleECTOH Date Daytime Phona #

12. | hereby cerlify that.the information supplied with this filing

CR2E034 (10/02)



