4ns FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # PO0000066453 Secretary of State

1. Entity Name

CARNEADE INTERNATIONAL, INC. - 04-25-2001 90045 025 ***150.00
Principal Place of Business Malling Address *
400 LESLIE DRIVE #731 400 LESLIE DRIVE #731 —_— EX Y v -
HALLANDALE FL 33009 HALLANDALE FL 33009 i
sV AR GG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~" [ Applied For
. 65 -/0R35Y, 5 Mot Applicable
Zio Country Zip Country 5. Certificato of Stalus Desired [ §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
EOA:NLEE)S\SE' DG!RI?IEGES 1 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City F L Zip Code

8. The above named entity submits this statermant for the pﬁrpose of changing its registarad office or registered agent, or both, in the Siate of Florida.

SIGNATURE
& wypod e pri e of agent and kte ¥ 2ppticable. (NOYE: Regisiored Agent signaire requintd wncn rentiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaign Finanein '
Tax filing requirernent and elecls 1o do 50. After MAY 1, 2001 Fee will be $550.00 ) Trust Fundagmgbu[ion_ o ) fg:l.e(t]:RONI‘::z?e
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Delete me Clcrenge (] Addiion | S
NAME CARNEADE, GIORGIO NAME 3
streeT 0DRESS | 400 LESLIE DRIVE #731 STREET ADDRESS -y
orv-st-2¢ | HALLANDALE FL 33009 | om-s1-20 g
THE ' {1 Deiete LT Ochange [ Addition %
NAME NAME '
STREET ADDRESS | ° F STREET ADORESS
CiY-ST-2P CITY-S1-2IP
Tme 07 Delete ME - [ change [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS o ~
“emyeste | T T T T T .7 T otvestr |7 ) -7 )
1mEe O Detese TIME O crange [ Addition
NAME NAME
STREEN ADORESS STREET ADDRESS
CITY-ST-2IP CImY-53-21P
TTLE 1 oelele THLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CIry-S1-21P
TE ' ' [ Detete TmE [JChange T Addition
NAME RAME
STREET ADORESS SYREET ADDRESS
CITY-ST- 29 - CITY-ST-21P

13. | hereby cartify that the information supy
indicated an this report or suppleme
of the corporation or the receiver ortfu:
changed, or on an aitachment witil ap/adcress,

SIGNATURE:

with this 'Iirr:g does Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port s triyeand accrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
red 10 exgcute this report as required by Chapiler 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it

ith all othay like empowered.
74, /g/ o/

v

SIGHATUNE AN TYPEDLOA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phane »




