- 2001 UNIFORM BUSINESS REPO AT (UBR) L e

DOCUMENT #.PO0000072492

1. Entity Name

CARLAN HOLDINGS, INC.

FILED
OLMEY -1 PM 5: L6

Pringipal Place of Business Mailing Addrges
40 L RD. STE 319 940 L D, STE 319
MIAM) FL 33139 MIAMI Bl FL 33139

SECRETARY OF STA
TALLAHASSEE, FLOR{EA

2. Principal Place of Business 3. Mailing Address

Tl

VAT AR i

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reequirement and elecls to do s0.

After MAY 1, 2 11 Fee will be$550.00

Trust Fund Contribution.

City & State VE, 2ND FLOOR 4. FEI Numboer Applied For
Mlgr\;i _}_‘%.E,.e\g,H, AL 33139 Not Applicable
z C . 9 Zi t ] "
P OFEY: 7 10 “p Country 5. Certilicate of Stalus Desired [ ?g.gg“ﬁ?:énona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIPS, DAVID ESQ STy vT—T — |
t Q. i
940 LINCOLN RD, STE 319 Streel Address ( Box Numbaer is Not Acceptable)
MIAMI BEACH F. 33139
City FL Zip Code
_
8. The above named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE : nNite—r
Signature, typed or printed nama of registarad agpm{d litle if applicable. {NOT Reqistered Agent & ;jnature requirad when reinstating) DATE
[ | X
. IR e . It !
9. This corpo-ation is eligible 1o salisfy its Intangible FILE NOW‘ 't FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Added t0 Feas

{See critenia on back) O Make Check Payal le to Departrhent of State
| 11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
e PS Ot me \ o o MLCherge [ Addition
NAME KLEMPNER, CARL NAME ANz, RV \
stheer aobress | 1900 SUNSET HARBOUR DR, 1606 STREET ADDFESS VB0 £D0set § Qb:l.’)ﬁ_ D, Blats
erv-s--ze | MIAMI BEACH FL 33139 CITY-ST-2F ot Peeoe Cn FL G rte |
v “addition |
TITLE el TITLE c. [1omrGe [ Addition
NAME KLEMPNER, ANGELA NAME %%W%MH *[ bl [ "Q-, ﬁ: Qo
staeer aoohess | 1900 SUNSET HARBOUR DR, 1606 STREET ACDRESS {“(\\OI‘(\?L VPl n L %r‘bé‘]
crv-s-ze | MIAMI BEACH FL 33138 CATY-ST- 2P
TITLE ] Delet TITLE e vy yy e i ChBage, [ Addition
e " i BT 20 P i 2
STREET AODRESS STREET ADDRESS “UE.-‘J'&’;':J..-" f} 1 —rljl QEH=-—180
CITY-ST-ZP CITY-ST-ZiP a0, N ##%*‘Sﬂ. OD
TIile [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- ZIP
TITLE [ pelete TITLE (] Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-ZIP
TILE O Gelete e [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITy-§T-2p CITY-S7-2IF

SIGNATURE: x5 )

13. | hereby certify that the information supplied with this filing does not qualify I r the exemption siated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicateq on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direstor
of the corporation or the receiver or rustee empowered ta execute this repo  as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an atachment with an address, with all other like empowere .

.2 7.0

SIGNATURE AND TYPED OR PRINTED NAME Op-%IGNING OFFICE : OR DIRECTOR

Oate Daytime Phane #

i

el 3 Ran ]

0169108

CR2E034 (10/00)



