L E—————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT #  PQO000035882 A gcigfazr(;fongStatg "

1. Entity Name

CARMAR U S A CORP. 04-30-2002 90210 007 ***150.00
Principal Place of Business Mailing Address

10415 SW 154 CT 10415 SW 154 CT

6 6

- AN M

2.(0F’ri§clip*allP\ac%oLBsinesFLg 3 QT 3. &awr@f-\ét?ss SLL) /b\a C{’r

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State . City e 1 - 4. FEI Number
m [ q (44T | H‘, / j ; /Q m / . ! -Z— 65—1082??4 Not Applicable
Country 2 C‘Sumry 5. Certificate of Status Desired O $8'75 Additional
3 I - Fee Required

[T NamE aind Addrass of Current Registered ‘Agent-——"" i —=m——iT = Name ahd-Address of-New-Régisteréd Agent=——
Name
MONTERROSA, ALEJANDRO Mle ! 2/ 2 ndés _ y¥en terrosa

10415 SW 154 CT #6 See g SO Ro o B AR 3 @

MIAMI FL 33196

\ o 1 0mi FL | 28599 3

B. THE—:; abave named gotily submits this staterddnt for the purflose of§zhanging its registered office or registered agent, or bolh, in the State of Florida.

SIGI\I;.?;TURE Wmﬂ ﬁ‘i) L A

S]gnaturef typé:i Ui ed name Jregis.‘flred agent and tite if ay plicaﬁe (NOTE: Registered Agenl signatura required when rainstating) - DATE

9. This corporation is gligible td satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ! N .

g - N 10. Election Campaign Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nl!r?bution 9 0 fgj—gft’o"g:!;fe
(See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTCRS 12. s ADDITIONS/CHANGES TO OFFICERS AND DIHECLOHS IN 14
TITLE P [ Detste TILE A’ . BTange [ Addition
N MONTERROSA, ALEJANDRO A /e jandeo 1o "‘dﬂz_j@%
sreer aooress | 10415 SW 154 CT #6 sreraovess | S5 S [eB ET
orv-sr-ze | MIAMI FL 33196 CITY-51-21P m,am;/‘ . 33;93
TITLE [ Delste TITLE . [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§7-2¢ | —~- = - L=l o — - —_— e L . . CIFY=ST-ZIP - e = - -
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TILE [ change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-57-21P
TITLE [ Delete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TME * G pelete TITLE - [J Change [ Addition
NAME NAME LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

g} quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 3 Aig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1043 ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmaniwith an agdress, with all -ﬁf e Ampowered

13. | hereby certify that the information supplied with this filing

a0 o 1o

SIGNATURE: &7/t AN/ }”"”" & :
UHEANDWPEDUWDNAMEDFSIGNINGOFFICEH EECER» ' Dats Daytime Phane 4

CR2E034 (9/01)




