T

/

/2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4/2/

DOCUMENT # NO1000001290

Secretary of State

04-02-2002 90953 044 ****61 .25

J/

1. Entity Nafne *

CARNAVALES DE ORIENTE, INC.
Principal Piace of Business Mailing Address
9950 SW 1O4TH ST, 9950 SW 104TH ST.
MiAMI FL 33176 MIAMI FL 33176

40°(V¢

A

MRS

LRI

Aug 06, 2002 8:00 am

2. Principal Place of Business '3, Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Mumber Applied For
GS-1100 250 Not Applicabie
Zip Cou..mtry Zip Country 5. Certificate of Status Desired [ 38'75 A'dditianal
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
h ) ST Name * )
MILA, PABLO Sireet Address (P.0. Box Nurnber is Not Acceptable) -
9950 SW 104TH ST.
MIAMI FL. 33176
City FL Zip Code
8. The above named sniity submits this statement for the purpose of changing its ragisiered office or registered agent, of both, in the stats of Florida.
SIGNATURE
Slgnature, typed or printed nama of registaract agend and Itle if applicable. [NUTE: A Agent 1 quired when g) DATE
. 9, Elaction Campaign Financing $5.00 May Bo Make Checl Payablo to
FILE NQ_W' FEE IS $61.25 Trust Fund Contribution, a Atided to Fees Depanmem of State -
10. OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 e
TLE 0! 03 pelete TE O cenge [ Addiion | S
HAME m _!"\“Q. PQ‘Q\O 3 NAME &
smETa0REss | B2 SwW sth sT. STREET ADDRESS o)
OIFY-ST-28 L T S - N e | CITY-ST- 2P HEJ
e
TLE NP O oclete . TITLE {7 changs © [T Addltien | G
NAME MofFuinez, Ternandy NAME
STREETADDRESS [ P O (ot HB O BT STREET ADDRESS
CrY-S3-2P- - —M‘(m T e = TR I e e iz w SOITY-ST-ZPo ] o i3 @ £ = i oDt = % RSt AT T LD i it # ] oy
me “tT O : O Delete | me O thangs [ Addion
~NAME "M\-\'\'.-N ey e -NAWE - . el o .
STREET ADORESS PAHL Sw Gth s\. STREET ADDRESS
oS | Daiawd Ko Dt . ST- 2
mE - BN [ Delete TLE O change [ Addition
NAME tMoFunez, Celtg NAME
SREMIESS | Qo b LW BT STREET ADDRESS
Cry-ST-219 BAK A - ARG CImy-S1-21P ¢
WILE 7 Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CIY-§1-2P
e [ Delete E ) CJChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T- 2P CITy-S7-2P
12. 1 hereby certiz that the information supplled with this filing doas not qualify tor the exemplion stated in Section 119.07(3Xi). Florida Statutea. 1 further centify that the information
indicated on this report or supplemental report jefrue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiese sred 10 execule this report as required by Chapter 617, Florida Sialutes: and that my name appears in Block 10 or Block 11 1

changed, of on an attachmenl with an a

@i

LM

SIGNATURE:

, yith all other like empowered.

)

shlz  sgrgzni174

SKINATURE AND

D NAME OF SITNING OFFICER OR DIRECTOR

-




