2001 UNIFORM BUSINESS REFORT (UBR) 2 ADr 19F12]65P 8:00 am

DOCUMENT # POO000052375 . - ecretary of State

DEE“SDJI'g:"meBY CARLOS, INC. 02-06-2001 30313 032 ***150.00
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Principal Place of Business Mailing Address X
210 NW 5TH AVENUE ' 210 NW 5TH AVENUE N, e
HALLANDALE FL 33009 HALLANDALESFL 33009 e, v AV RUU
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- e e T i e = U W e — A L e T T R e R e e e
VASOUEZ’ CARLOS - Street Address (P.0. Box Number is Not Acceptable)
210 NW 5TH AVENUE :
HALLANDALE FL 33009
City FL ] Zip Code
&, The above named enlity submits this statement for the purpcse of changmg its registered office or ragistered agent, or both, in the Siate of Florida,
SlGNATUHE":':. R S L \‘[""‘ o "L-Z—- - O,F 3"_()/
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9. This corporation is eligible to satisty its Intangiole FILE NOW!! FEE IS $150.00 10. Elaction Campatan Financin
Tax filing requirement and elects to do so. - After MAY 1, 2001 Feo will be $550.00 Trust Fund C:m:’?;uti:mm 9 0 fdsdla%?ohgaezsaa
(Ses criteria on back) |’ Make Check Payable to Department of State .
11. QFFICERS AND'DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE D [ Delete me . Dlchange [ Addition | &
HAME VAZQUEZ, CARLOS ' NAVE 2
STREET ADDAESS | G050 NW 213T STREET | ST AoDREss 3
[+
Ciry - 57- 2i¢ PEMBROKE PINES FL 33024 o City-sT. 2P &
TnE ) ﬁm&m TME [ change [ Addition %
HAME VAZQUEZ, LUZ ADRIANA RAME
STREET ADORESS | 9050 NW 215T STREET SUREET ADDRESS
omv-st-ZP | PEMBROKE PINES FL 33024 cire-s1-2p
TIne ' O celetz e O change ] Adtition
Name . o . NAME B e
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e T | ’ ) T ] Delste IITLE : Ol change  [J Additien
NAME NAME
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GITY-ST-2P CIky-51-2IP
nne O Detete e , O Change [ Addilion
NAME NAME
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CITY-51-2P CiTY-8T-2P
TITLE [ Detete TMeE O change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P
13. | hereby certify that the Information supplied with this filin 3 does not guality for the exemption stated In Section 119.07{3Xi). Florida Statutes. | further certify thal the mformanon
indicated on this report or supplemental raport ig rue and accurate and.that my signalure shall have the same legal effact a5 if made under cath; thal | am an ctficer or direcior
of the corporalion or the recelver of trusiee emp W ered o.axectld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmesd with an address, ¥ Liharg er like empowered,
. - , - - B
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