2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # M26866 Secretary of State
1. Entity Name 03-13-2003 90049 014 ***150.00
CARAMA-WOOL CORPORATION
Principal Place of Business Mailing Address
13950 NW 8ST 13950 Nw 85T
SUNRISE FL 33325 ~ SUNRISE FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc. %HECK T
City & State City & State 4. FE! Number Applied For
59‘2647381 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -- — ~ - Nama. - - -~ -
COHN' ALAN B Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City ' FL I 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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
"FILE NOW!I! FEE IS $150.00 . o
: 9. Eigction C F ‘
After May 1, 2003 Feo will be $550.00 At oo 00 May oe

Make Check Payable to Florida Department ot State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D We\m TMLE O change (] Addftion
NAME WOOL, CARL NAME
STREET ADDRESS | 13650 NW 8TH STREET STREET ADDRESS
CITY-8T1-21P SUNRISE FL 33325 : CITY-ST-2IP
TITLE vD [ Delete TITLE P VP s7 /ﬁfihange [ Addition
N WOOL, RANDY e Lo, , RANVIY
STREET ADDRESS | 13950 NW 8TH STREET STREETADDRESS | /3@ e A/ e/ J’Sy‘r’e—tf
or-st-2P | SUNRISE FL 33325 R CiTY-ST-2IP SUvageE Ao J?J_?kr‘
TILE PD ﬂﬂelata TITLE [Jchange [ Addition
NAME LOPATIN; MARC- - s m B - (L NAME PN L P - - — - PR N
STREET ADDRESS | 14950 NW 8TH STREET STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33325 CITY-ST-ZIP
TIILE STD meme e [ Change  [] Addition
NAME LOPATIN, SUSAN NAME
STREET ADDRESS | 13950 NW 8TH STREET STREET ADDRESS
CITY-$T-21P SUNRISE FL 33325 CITY-ST-2IP
THLE [ Delete TITLE {J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ) [ Delete TITLE O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | hereby certify thal 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: - Co2NAZLABE-REQUIRED | 2—rt~03 PSS 7P

SI%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daia Daytima Phone #
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CR2E034 (10/02)



