2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s taned

DOCUMENT # .
DOCUN L41686 May 04, 2000 8:00 am
CARCORP, INC. Secretary of State
05-04-2000 90074 001 ***908.75
Principal Place of Business Mailing Address
5450 N.W. 33RD AVE. 5450 NW. J3RD AVE.
SUITE #102 SUITE #102
FT. LAUDERDALE FL 333097022 FT. LAUDERDALE FL 333096353 N A Y A ]
us us
LT s RO N AR
Tbon N B85 . Do MW 55 CT-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte 234 SUTE 224
City & State City & State 4. FEI Number Applied For
FELLAUEROAE FL | FT LAUDEROAE FL- 650169453 St Appioabis
Zip ountry Zip Country » \ 8.75 iti
ZZ'SDQ @ow ARD %%% m 6@ Vi ARD 5. Certificate of Status Desired [\ Eee Req lﬂ?:ét""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMEO' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
5450 N.W. 33RD AVE., #102
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statemerjfor the purpose of changing its registeredor registered agent, or both, in the Siate of Florida.

J— - Wl

SIGNATURE
Signature, Typ printed nama of regisiered agent and tile f applicable \) [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy i i H1 A . - .
Tax fiTizgp(r)e:tu?rer:emgand elects toyc:tjslzfanglble Aﬂel:lhEAYN?,v;ODOI;EeE \Inﬁllsl:es t;gSOO.OD 10. _F?Iechon Campawgn F.lnancmg $5-00 May Be
4 rust Fund Contribution. O Added to Fees.
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change [ Addition
NAME DEMEOQ, MICHAEL J. ' NAME
STREET ADDRESS | 22459 WATERSIDE DRIVE STREET ADDRESS
CITY-§7-71P BOCA RATON FL CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete THTLE [ cChange  [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all othgl ke empowered.

175

Dayuma Phone #

CR2E034 (9/99)



