2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  PO0000050858 ngéclrgtgl(')y of Statgm

1. Entily Name

CARA MARIA ENTERPRISES, INC. 01-16-2002 90044 023 ***150.00
Pr'\ncipr?ﬂ Place of Business Mailing Address

874 N. MIRAMAR AVE. 596 VERACRUZ BLVD LRV AN B S
INDIALANTIC FL 32903 INDIALANTIC FL 32903

AV W

2. Principal Place of Business . Mailing Address
[ Oceanview Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. I — - DO.NOTWRITEN-THIS SPACE
City & State™— - City & State . 4, FEl Number Applied For
Tndivedondic, F\o\udﬂ\' 58-3647253 Not Appicable
Zi Count| Zi it
P ountry P 3-7/1‘1 03 C&HIWS A R 5, Certificate of Status Desired O ?E‘se'gesqgg;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Name
MAZZELLA,MEUNDA e - Street Address {P.C. Box Number is Not Acceptable)
596 VERA CRUZ BLVD IS~ Oceen NGO  (oune
INDIALANTIC FL:32903- - - - -
I City . Zip Code
T diden Ke FL | 57 403

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.

SIGNATURE T“OU Wb Nazzels WW l} 8( o

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs requirec when reinstating) BATE
i i i alic ity i ; L~/ | Il \ AL - T
8. This corporation is eligible to satisfy its Intangible FILE-NOW!!! FEE-{S-5150:00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE B change [ Aadition
NAME MAZZELLA NAME
STREET ADDRESS MELOA LS pclunview Lant
596 VERACRUZ BLVD. secTacoREss | S O \
oy $T:2%+.-| INDIALANTIC FL 32903 onv-st2p | mpadialeniie, fle. 32493
MR 106 roes O Deete TILE BwThange (] Addition
e .-, | MAZZELLA, GUISEPPE e IS Ocesnview Lont
STREET ADDRESS ‘ STREET ADDRESS . - ‘250
arry-s1-2p ?P?SIAVEARSTC]EUF{ 3%23 CITY-57-21 WWWHC" (‘\arw do . 5240%
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TILE O change [ Addition
NAME NAME )
STREET ADDRESS "l STREET ADDRESS — e .
CITY-ST- 2P CITY-ST-2IP .
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STYST IR | CITY-ST-2IP o O
e ¢ Py S T Dose T [ change [ Addition
NAME T e R e NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-5T-2IP

~13. 4l hereby,certify that the [nformati n supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-+ uiindicated on this report or, sippléinental report 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
y l < \ 0%

SIGNATURE:

fA 2 4 A0

LY.l

CR2E034 (9/01)



