FILED

SIGNATURE AND TYPED OR INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Mar 04, 2002 8:00 am
T Eiy tame 03-04-2002 90006 045 ***150.00
CAREFREE RENOVATIONS, INC. - '
Principal Place of Business Mailing Address
v
£2S SE TA&ve g1.$cL. 7 AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State ’ w City & State { 4. FEI Number Applied For
Déyl rA’D\ ﬁ? OL ’ f[/ Dél L 44, ; 65-1011776 Mot Applicable
Zi - ouptry L2 Country " , $8.75 Additional
,zl-g‘{la 5) Ifb- . M‘ %%’ () 5 U.f ‘q 5. Certiticate of Status Desired O Fee Required
- N 6. Name 3nd Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BUENO’ HUGO Street Address (P.O. Box Number is Not Acceptable)
825 SE 7TH AVE.
DELRAY BEACH FL 33487
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE el Q" Hogo fiéno prel . 'Z—Z@/’O»“‘
Signalure:T;ped or prirted narme leiStBlsd agent and title it applicable, {NOTE: Registerad Ageni signaturs required when reins{#ing) pate ¥ ¥
9. This Fgrporalit?n is eligible 1o satisfy its Intangibte FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | Ny
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. . QOFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delcte TILE FTPYESLD €T A0 fhange [ Addition
NAME BUENO, HUGO NAME Hu &, {b\_f?& X
STREEY ADDRESS. { 4350-N-W—15TH-AVE-SUHE-D- sTReET ADDRESS | & 2e D e A & .
orv-stze | POMPANO BEAGH-FL-33064 i s | pelvaan M, F L 248>,
TITLE ST ™ Deiete TILE vVice P i DEFT Cohange [ Additien
NAME BUENO, SARA ‘ NAME <bna HUEeENMS
STHEET ADDRESS | 4380 NW—4GTH.AVE-SHHTE-D swerioneess | @16 S & 7T Ve g ?)
uwv-sze | POMPANG-BEAGH-FL-33064 nv-1-2p t1réy S , L 3354
e 7 Defete e / [JChange [ Addition
NAME o em o NAME
STREET ADDRESS TR e e e e e ADORESS | .
CITY-ST-71P CITY-ST-2P I et P Lo
TILE : O Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P ) CITY-ST-21P
Tme N TP O Celete TmE [ change [} Addition
NAME . A NAME
STREET ADDRESS | calt STREET ADDRESS
oirY-sT-2p ) CITY-ST-21P
ML " [ Delete MLE T [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-7IF CITY-ST-2IP
13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is {ru¢ 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '
y

SIGNATURE: _ SISATLES BEMIIRED 2/¢for  a5t-2¥2209]
e 7~/ J N

Ay B00SL10

CR2E034 (9/01)



