PR e L

2001 UNIFORM BUSINESS REPORT (UBR) e T

DOCUMENT #  |.99000009138 FILED
1. Entity Nams
DEXTRA INTERNATIONAL LLC _
01 A7R 25 AHI0: SO
' CenrT T STATE
Principal Place of Business Malling Address Sk EE 'ﬂf"F?».\TE’: E{? FIJ 5 wIDA
1591 EAST ATLANTIC BLVD.. SUITE 200 1591 EAST ATLANTIC BLVD.. SUITE 200 TALL RS SSEL. T
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
I I TR IR mA
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number ‘| Applied For
. NOT APPLICABLE e
Zip Country Zip Country . ! $5.00 Additional
. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
CARLTON MANAGEMENT, INC.
Street Address (P.O. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Reglstered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO00041 2380553 ——1
Make Check Payable to Department of State -05/07/0--01012--021
2 100,00 sepnD, 0D
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES .
-mme .. | MGRM O Detete TMLE [ Change [ Addilion
NAME SEMERA, MIROSLAV NAME
streer aooress | CNR. HODGES, LONG LANE, ROSEAU, DOMINICA STREET ADDRESS
CITY-ST-ZP BRITISH WEST INDIES , CITY-ST-2IP
TITLE MGRM O Delete TME i [J Change [ Addition
NAME HERMANOVSKY, JAROSLAY NAME
smeer aooRess | CNR. HODGES, LONG LANE, ROSEAU, DOMINICA STREET ADDRESS
omv-s-2e | BRITISH WEST INDIES cTY-S7-2
TILE : (] Detete AIME {Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2F . CITY-87-2IP
TME 7 Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-57-21P CITY-5T-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TILE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to Ute this report as raquired by Chapter 608, Florida Statutes.

CR2E083 (11/00)

Y

SIGNATURE: SIGMATZR I DT igian) éfléi/é/ QA-042-149%

SIGNATURE AND TYPED OR PHINTEDME OF SIQNING ICAMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 7 Daytima Phone #



