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.DOCUKENT #

1. Entity Nama

- 2002 UNIFORM BUSINESS REPORT (UBR)
PO000006535 -

CARTON INTERNATIONAL CORPORATION

=

by |

Principal Ptace of Businass

901 PONGE DE LEON BLvp,
SUITE 608
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 63

CORAL GABLES FL 30134

2. Principal Place of Business

3. Mailing Address

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-14-2002 90340 046 ***150.00

LI SRS

| llllllllIllIl!llllﬂlllmllfﬂlllﬂllﬂllﬂllﬂlllIHIIIIHIIIIHIH_?}"

D0 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suile, Apt. #, elc.
—
o= 104497
City & Slate City & State 4, FEI Number ME% =T TaApplied For
Not Applicable’
2Zp Country Zip , Country 5. Certifcate of Status Desired . (]~ $B:73 Additional .
- R — - - Fee Required
6. Name and Address af Currant Reglstered Ag 7. Nzme and Address of New Registered Agent
Name .
ALBO z’ HESQ: Street Address (P.Q. Box Number is Net Acceptable) ' 1
901 PONCE DE LEON BLVD. :
SUITE 603 -
CORAL GABLES FL 33134 City FL [ZpCoce
8. The above named entity submits this statemaent for the purpose of changing its registered office or ragistared agent, or both, In the State of Floriga,
SIGNATURE N
Vi Signature, yDedI or printed name of 1egigierad agont and tiths i applicable. (NOTE: Regztered Agent signature reguited whan PR StRtG) DATE
[3 -1
9. This corporation is efigible to satisfy ils Intangible FILE NOW!1!! FEE IS $150.00 ) ! . . S
Tax fling requirement ang slects to do so. After May 1, 2002 Feo will h:o $550.00 10. f:ﬁgﬁ::fgf:: neing fgg?::zsﬂe K
(See crileria on back) ] Make Check Payable to Departinent of Stats ) -
1.~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 . -~
TiTLE D £ Detete TmE Dichange [T Addilon | 5
Namg SCARPIM,. LUIZ ANTONIO . NAME N -
steeeT Appatss | 901 PONCE DE LEON BLVD. SUITE 603 SIREET ADDRESS . 3
arv-st-2¢ | CORAL GABLES FL 33134 CTY-57-2P coL LT ?&j
TITLE O pstets TME Ochange ] Addition. | S,
hane NAME - R
STREET ADDRESS STREET ADORESS .
CIY-ST-21P CITY-ST- 2P .
TTLE , O oelet= me )L e o= - [ change  ~[D Addition’ “
NAME - b NAME ) P
|- s™heeT agpRESS |[—r— — — = == B STREET ADDRESS - 1 = (L S —
CITY-§1-2IF CITY-5T-21P - S
TiE O pelate THLE [ Change .- [ Agdhion
NAME NAME S
STREET ADDRESS STREET ADDRZSS N
CITY-5T- 2P CITY-§T-2P -1
e O petets e O crange [ Addition | -
NAME HAME s
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-5T-2P S
TLE O eters e 3 Change ] Adition { -,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-S57-21P

SIGNATURE:

13. Ihereby cerli ' that the inforrnation supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or tha receiver or trustee empowsered to execute this raport
changed, or on an attachment with an address, with all gther Itke empowered.

SIGNATURE REQUIRED

doas not qualify fer the exemption stated in Section 119.07&3)(1‘), Florida Statutes. | furthsr certify that the information ™
accurate and that my signature shall have the same legal e
as required by Chapter 607, Florida S

ect as if made under oath; that | am an officer or director *
es; and that my nama appears in Block 11 or Blogk 12 if

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER oR HBITﬁH /

Daypime Proce ¢ B




