I

[ LUCUMENT # POD000065:356

)01 UNIFORM BUSINF S I’lEPOﬁT (UBR) ) Jul 05 EIOI(J)]%%OO am

h ‘i Secretary of State
1. Entily Nivne ; I
EET]
CARTON INTERNATIONAL CORPORATION 05-17-2001 91287 048 ***150.00
incipat Place ol Business Mailing Address r,‘ -
40t PONGE DE LEON BLVD. . 901 PONCE DE LEQH BLVD. -y
SIITE B3 - SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apt. #, elc. Suile, Apl. #, elc DO MOT WRIE I+ THIS SPACE
Cily & Stale Cily & State 4. FEH Hanbe | Applied For
Hat Applicale
Zipr Cotntry Zip Counley 5. Cotilicale of Stiins Doesired | %ga-;"a“ﬂ:\i:'l;i‘lionﬂl
6. Name and Address of Curreni Regislered Agent 7. Hame and Address of Hew Regisiered Agent
FHaime
ALBOHNOZ' WILUAM ” ESQ Shreel Addiess (170, Box Humber is Mot Acceptable)
901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES FL 33134

Cily F L Zip Code

B. g abnve named entity submits s statemaent [or 1he puipose of changing ils registered obice or regislered agend, or both, inthe Stale of Florida.

SIGHATURE
Sigaobog, fyped o printed name of 1egisles e agent and bile il spplicidile HIOEE: Alerpistered Agend siguidane eouired when reins gy DATE
o i oormen oot p iy vt | FLE HOWUL FEE IS SIS0 | 10 SkonConpsncamsng 95,00 w5
2 ’ ! . Trust Fund Contribaation. Oa Addad (o Fees
(See criteria on back) O Make Check Payable 1o Depariment of Slate

_1_1. OFFICERS AHD DIRECTORS 12, ADDATICIHS{CHAMGES 1Q OFFICERS AND DIRECTORS I 11
nne D 11 Delee IHNLE ) Change [ Adldition
e SCARPIM, LUIZ ANTONIO HAME
sinetanoriss { 901 PONCE DE LEON BLYD. SUITE 603 SIGEED AL SS
£y -51-2p CORAL GABLES FL 33134 ) Cliv-51-2IP
ik . £ nelete lsIE ) Change [ Adidition
1AL HAME
SIREET ALDRESS SIREEE ADDAESS
CLY-SI- 2P ) CIY-S1- 21
IE 1 pelete 3E ) Change [ Adddition
HALE HAME
SUNEY ADDRLSS SUIEF) ADKINESS
CHY-SI- 21 Iy -Si- 2w
Nt ' 1 trelete nne [ Chiange [} Addition
HAME HAKE
STRLET ADIYIESS SIRLEE ADDILSS
CY-51-2P : Ey-8l- 2
1t [Z] Delste HHE [CF Ctiange 12 Addlitions
HAR ' ]
SIRET 1 ANURESS SIBELT ADRESS
Gy-S1-211 CIY-§1-4p

T 7] Delely e [ ehange  §71 Adilion
HAME HAME
SUREET MIDRESS SIREE] AUIINESS
GIEY-S1- 2P oy -i-ap

13. | hereby cerlity that the information supplied with this tling does nolgualily for the exemplion stated in Seclion 119 07(3X0), Flaida Statites. | rther cetily hal hg informalion
mdicated on his repont or supplemental tepoinl s oe and aceaate and fiat iy sigeatore shall lave 1he same legal elicet as i wade ander oath; that Tam an ofticer or deector

al e corporation or g jecaaver on sl g
changed, vl onan attachrent with on ut

Ul el wi ke uxwu mwered

SIGNATURE:

et enl to el His repornt as wequined Dby Chiaplen GO7, Flonicda Sinales; ad that iy aaee appoees i Block 18 or Block 1241

(5 Y- 1Y)

{__~SIGHATURE AND TVPEMR}N’IHIED HAME OF SIGHING OFFICER OR IRECTOR Date Daylkie Phoia #

n

23}

CR25034 (10/00)



