FILED

- --+.2003 FOR PROFIT CORPORATION Aug 06,2003 8:00 am

~_UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000065356 08-06-2003 90054 034 ***550.00
CARTON INTERNATIONAL CORPORATION
Pringipal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 91 PONCE DE LEQON BLVD.
SUITE 603 SUITE 603
M W
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- . . . 65—1044725 Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired a4 sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ‘ WILLIAM H ESO Street Address (P.O. Box Number is Not Acceptable)

901 PONCE DE LEON BLVD.

SUITE 603 _

CORAL GABLES FL. 33134 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

FILE NOWIl FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 > ITEfgIEEn%agm?&E:: e O fdsd.e%[tlohgae);s? ©
Makg Check Payable to Florida Department of State ’ .
10. ‘OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME, .. D O petete TIMLE [ Change  [] Addition
nawe - "1 SCARPIM, LUIZ ANTONIO NAME
STREET lnnnsss 901 PONCE DE LEON BLVD. SUITE 603 STREET ABDRESS
orv-szF | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [1change [T Addition
NAME MNAME
SWEETADDRESS | o o _ | seeev aooRess
Tomvestae | T oL i T T T U anvestze -
TITLE [ Delete TITLE [ Change  [] Addition
NAME s NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TIILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2P
TITLE . O elete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-S§T-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatlon ar the recelver ar trustes empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike emppwered.

sionaruRe: K_ZZAAE RECUIRED 2’ -

IGMRE A:l_‘D WPﬁOR:RINTEDﬂME OFfBIGANG QFFICER OR DIRECTGR Date Daytimea Phone #

%

CR2E034 (4/03)



