2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000000642

FILED
Jan 10, 2001 8:00 am
Secretary of State

CARRFOUR CORPORATION 01-10-2001 90053 001 ***350.00
Principal Place of Business Mailing Address
200 SE FIRST 8T. 200 SE FIRST ST. o
STE 704 STE 704 21993
MIAMI FL 33131 MIAMI FL 3313t
Us us
AT g DGR
155 Sourr MiAnr hvewe SATE _AS
Suite, Apt. #, etc. Suite, Apt. #, slc. _ _[30 NpT WRITE IN TH@_SPACE
SN TE-| 160~ =~ ~ |- THE CHANIE =~ - o R e L S e
City & State City & State 4, FE| Nurmber Applied For
M/l FlLo R 1DA 65-0387766 P Not Appiicable
3% '5 | HIC(#IW, Dﬁpe Zie County 5. Certificate of Status Desired E/ gg‘;g“ﬁf:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIA $. PELLERIN Street Address (P.C. Box Number is Not Acceptable}
200 SE FRST STREET/ 1S5 Soumh Mear! Auenue
STE7M4 / SyrTe /i 50 o Zip Code
MAMIFL33131/ My g1l PLOR(DS 2313 ¥ FL |
8. The above named entity subrpite-thjs statement for the purdose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE — TR 3/ o/
Slgnaturs, typed %:Mmu name of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
[ A S _-{ - e —— e — - P
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Feas Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITE PD O elete TITLE ClChange [ Addition | &
HAME BELL, ED NAME =
STREET ADDRESS | {773 NW 79TH AVE STREET ADDRESS Py :
CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2IP g @
i3 Vb O Detete TILE Ochange [ adtion |G &%
NAME JACKSON, FRED NAME L
sTReer a0DRESS | 1 ALHAMBRA PLAZA STREET ADDRESS \
CITY-ST-ZIP CORAL GABLES FL 33134 L CITY-ST-2P L ]
— ™ - e <D [ Change  [#Aadition I,‘ ii
NAME BROOKS, JERRY NAME Hon2hLL DE RAaroN £ I8}
STREET ADDRESS | 508 DERUGIA AVE smecaooness [ o) BaiCHal B ENT !! §
cr-s2¢ | CORAL GABLES FL 33134 avsie  |negrly  PL 3313) it
_TIE 18 . o _ O peiete TILE A {change [ Addition =!;§
NAME CASALE, FRANKLYN MSGR NAME - %
STREETADDRESS | 16400 NW 32ND AVE STREET ADDRESS o
om-sT2P | MIAMI FL 33054 P crrY-5t-2° yd "
TIMLE MD Wete TITLE ED Yy B’Change [ Addition ’3
NAME PELLERIN, MARIA S NAME H AR B ?E U er')f HVENUVE- STE 160 i
STREET ADORESS | 100 SE SECOND ST., STE 1220 srheer ockess |16 5 SoUTH M/ A !
ov-st2p | MIAMI FL s oIY-5T-2IP M1 AN FL 225) 7 o
TITLE ED %Iete TITLE ] Change [ Addition
NAME PELLERIN, SUAREZ MARIA NAME
stReer ADDRESS | 100 SE 2 8T STE 1220 STREET ADDRESS i
orv-s-2P | MIAME FL CTY-S§T-ZP ;t;j
12. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information H I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offier or director [ B
of the corporation or the receiver or trystee empowered lo execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if I? i
changed, or on an attachment with arl agigkess, with aii other like empowered. ;
7 i
- LgTaIp L4t
SIGNATURE: - F AL RE REQUIRED Jan 3,01  385-32-§305 | &
REAND TYPED OR PRINTED NANE OF SIGRING-OFFICER OR DIRECTOR Date Dayfima Phone #




