2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002296 Jan 18, 2000 8:00 am

1. Entity Name

CARLENE & COMPANY, INC. Secretary of State

01-18-2000 90041 019 ****70.00

Principal Plage of Business Mailing Address

12510 E. RANDALL PARK RD.. ﬁ_,l- -t _ 12510.E.-RANDALL PARK RD.:o - - . —
MIAMI FL 33167 o ' MIAMI FL 33167-2148 -

ARVAVET I TR T ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4, FEI Number Applied For ’
' 31-1601086
Zip Countsy Zp Country 5. Certificate of Status Desired { $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable
LAWSON, CARLENE { piable)
12510 E. RANDALL PARK RD.
MIAM| FL 33187 o e
i FL ip 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.
i Ceh e e o ——— = e - et ST
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agemt signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contributon. (] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . Opeee TLE [ Change . [ Additien
HAME LAWSON, CARLENE NAME
STREET ADDRESS | 12510 E. RANDALL PARK RD. STREET ADDRESS
CITY-ST-21P MIAMI EL 33167 CITY-ST-2IP
TTLE DS ’ J Delete TTLE O change [~
NAME LAWSON, VERGIA NAME .
STREET AGDRESS | 1733 N.W. 112TH TERR. . . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP .
TMLE DT [ betete TITLE [ change [ Addition
NAME LAWSON, LEON NAME
STREET ADDRESS | 1733 N.W. 112TH TERR. STREET ADDRESS
cv-sT-2 | MIAME FL 33167- - . oo~ B omy=sT-2p - - A
TILE . [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | . A STREET ADDRESS
CITY-§T-7IP - : CITY-ST-20P
TITLE e LA O celete TIMLE [ Change {2 ="
NAME vie rar o ren NAME
STREETADDRESS | , " ° o STREET ADDRESS
P
CITY-ST-2P T i CITY-§T-2IP
TLE ' c O celete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmant with an address, with all o like empowered.
(f [« 7= 2000 328 Tp9-3¢2

SIGNATURE: _ | S05065105,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phane #




