2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000035882 Apr 05, 2001 8:00 am
1. Entity Name f
CARMAR U S A CORP. ecretary of State
04-05-2001 90076 028 ***150.00
Principal Place of Business Mailing Address
15031 SW. 143RD STREET 15031 SW. 143RD STREET
MIARA FL 33196 MIAME FL 33196
S v IR
(0418 St (54 CF - | [0Y15 S 4154 [Lf.
Suite, FZ #, etc. Suite, Apt. #Zc. DO NOT WRITE IN THIS SPACE
City & State . City & Stats 4, FEl Number — Applied For
QM FE, m,'o mf . F'L 65 IOG 3774 Not Applicable
Zi Count Zi “ 1 Count - ) 8.7 iti
I%B/Qé . JSA . ® 3’3/ ¢é ourg‘SA ) 5. Certificate of Status Desired O l§ee Hg‘lﬁ?:c""mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = S = i [~ Namps_p. _* SRV NI .
PEREZ, JORGE /&{ﬁ( @A ﬁfm#ew MR
15031 S.W. 143RD STREET S e o) vl T
MIAMI FL 33196 20
> Miami FL | 5357¢

8. The above nanfed entity sybmits thig statement fgy the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/ki/o

SIGNATURE QUL g 3
SignaYur typad or printad nan‘nf 1 ragistered ager and titte if applicab‘l'g. {NOTE: Registered Agant signature raquired when reinstating} DATE ¥
8. This corporation is eligible to satisgf its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See critetia on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie P )ﬁ\neme TiLE PrRESident . O Change (B aition
NAME PEREZ. JORGE NAME Alejandro MontelRosa #0
STREET ADDRESS | 15031 S.W. 143RD STREET - STREET ADDRESS 104/-5' sw 5% Covrt-
omv-st-2p | MIAM) FL 33196 B CITY-§T-2P Miame, £ 33] 96
TIME v }(ngme TILE [J Change [ Acdition
NAME CANAS, ALEX NAME
STREET ADDRESS | 15031 S.W. 143RD STREET STREET ADDRESS
GITY-57-2IP MIAMI FL 33196 CITY-8T-2IP
L e owe I Deete . fUME. i e ... Change__ [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE ' . [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2F CITY-57-2IP
TNLE ) [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oficer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adgress, withfill other like empowered.

SIGNATURE: vo, gl Dlejongier Momhesos dboty foo)s02- 5015

SIGNATURE AN OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTORY 2 ,- + Date L Daytiie Phona #
5 1]
7 T

il lma . - & . T \Yj 1

CR2E034 (10/00})



