2001 UNIFORM BUSINESS REPORT; (UBR) FILED

DOCUMENT # POO000053379 ™

Secretary of State

b

2. Principal Place ot Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

C0631761

- JRTAT

{]

Il

1. Entity Name -
CARAVEITA DESIGN OF MIAM'. ‘NC- e 03-08-2001 20073 040 ***150_00
Principal Place of Business Mailing Address
5353 SOUTHWEST 60TH PLACE 5353 SOUTHWEST 60TH PLACE
| MIAMD FL 33155 MIAM) FL 33155

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WS- 10215553 Mot Applicable
Zi Zi Cou
P Country P niry 5. Centificate of Status Desired 0 $3.75 addttionat
. .. Fee Reguired
6.-Name and Addresas of Current Reglstered’'Agent =~ = - - 7. Namea and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. Sy 50 ™ - = o
343 ALMERIA AVENUE tree! ress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Slgnature, lyped or printed name of regisiared 80an and [iUa il applicable. (NOTE: Raglsterag ADent signature required whan reinstating) DATE
- |..B._This corporation is eligible to satisfy its.lntangible | FILENOWII FEEIS $150.00_ | o oo Rt e R
Tax flling raquirement and olects 10 ¢o 0. Afler MAY 1, 2001 Fee will be $550.00 e ™ $5.00 way be
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD -0 Deleta Tme [ Chage ] Addition
NAME CARAVETTA, FRED J NAME
stheer apoaess | 5353 SOUTHWEST 60TH PLACE STREET ADURESS
CITY-51-7P MIAMI FL 33155 CITY-ST-2P
TITLE VSTID : [ celete TIE [Ochange ([ Addition
NMME CARAVETTA, STEPHANE NAME .
seer anoeess | 5353 SOUTHWEST 60TH PLACE STREET ADERESS
CITY-$7-29 MIAMS FL 33155 ry-§T1-1p _
me - ot - O Dalete me - [l change [ Addifion
NAME NAME
STREET ADORESS . STREET AGDRESS
CITY-5T-70 CIrY-$T-2IP
TLE O pelete TEE Ll change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7 ~
TILE [ Detete IMLE - O Change [ Addition
NAME NAME - -7 )
STREET ADDRESS - STREET ADDRESS
CITY-ST-1P CITY-51-2P
TILE 7 petete TLE I Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CiTY- ST-2P CITY-51- 1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an
aof \he corporalion or the receiver or trustee ampowerad
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

T STEPHAMIE CARAVEITA

does not quality for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that tha information
accurate and \hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapler 607, Florida Statules; and that my name appsars in Block 11 or Block 12 if

Bol-&b2 -Lal/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//al/o/
Dais

Daytime Phone ¥

Mar 08, 2001 8:00 am

CR2E034 (10/00)

b



