UIwsaro

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72465 Apr 28,2001 8:00 am

1. Entity Name ecretary Of State
CARBO CORPORATION 04-28-2001 90054 042 ***150.00

Principal Piace of Business Mailing Address v "
GARBO.ULISES 12201 TROPICAL WAY
12201 TROPICAL WAY 12201 TROPICAL WAY gUVITO§ VU
PINECREST FL 33156 PINECREST FL 33156
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.“)55199 Applied For
wNot Applicable

5. Certificate of Status Desired O ?essgesq lp;?:ci'tiunal

. 7. Name and Address of New Registered Agent ’ R

Zin Country Zip Country

6. Name and Address of Current Registered Agent

N - - Name™
?é%ﬁor'n%%?gi WAY Street Address (P.O. Box Number is Not Acceptable)
PINECREST FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) CATE
i ion is eligi isfy i i E NOW!!! FEE IS $150.00 . R )
9. lmsfﬁprporangn is elltgmij tc|> saltlstfy;s #r:)tanglbie A Fl:\.nAY ; ‘glam ! _“$b 5(;550 0 10. Election Campaign Financing $5.00 ay Bo
ax ||ng rgquwemen and elects to do so. . er , ee will be L Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Defete TLE . W Change (] Adsition |
NAME CARBQ, ULISES JR. HAME ‘:-A‘&BO, ULVSES =
stReeT aconess | 42201 TROPICAL WAY SHETARSS |1 ) o' ol R OPIE A WR\( 3
GITY-ST-21P PINECREST FL CITY-5T-2IP ! - “Q
TiE O Delete Tme E H ' a7 I E Change [ Acditon | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP ) .
T ET TR T e T T e T A e T I mME TTES - - 7 T T o e S e Changs - — [ Addilion [ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -
TITLE % Delete TLE [ Chenge [ Addition
NAME NAME —_
STREET ADDRESS STREET ADDRESS
CITY-S3-71P ~ CITY-ST-2IP

13. | hereby certify that the informatign sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sfipplgmertal 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 corparation or the regeivef or trigstee empowered to 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 attachmgnt dgress, with all ather like empowered,

SIGNATURE: uLises Carso A-1-0]

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phane #

4



