2001 UNIFORM BUSINESS REPORT {UBR) -~ FILED
DR/CUMENT # 0000003 HA0 . Apr 19,2001 8:00 am

Entity Name - . .
HADLENG CARMONA | P A. " ecretary of State
03-19-2001 90050 002 ***150.00
Pencipal Place of Businass Mailing Address
G100 . Dadeland Biwd.. 100 S- Dadelond Blud
Penthouwse | , Ste. 1701 Pevthouse. ( ; Ste. 1710t
T
Hiawy, FL 33156 HiAML ) FL 33186 67936
- -
2. Principal Plgceoi Business 3. Mailing Address '
Sure, Apt 4. etc. Suite, APt #, etc. B DO NCT WRITE IN THIS SPACE
- City & Slate City & State 4. FEI Numbsr Applied For
' N , 03‘3ﬁ0 NolApplicaﬂe_l
Zp Country Zp Couniry 5. Certificate of Status [5esired O ?aaa';‘:esq I?:iﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
CAGMHONA | HARLENE _ S | Name - R
’ '_'QTO”L‘)‘"S’-"‘DU‘d elawn —"'"B\V (16'_' Street Address (P.0, Box Number is Nol Acceplable) ’

Penthovse |, Ste MOl
MLAML, FL 331S%

City : ' . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica o registerad agent. or both, in the Staie of Florida.

SKGNATURE :
Sigrittura, typed or priad narma of registored agsnt and Lus i appicabla. TNOTE: Apgiatovad Agent sgraturd étuaiad whon einftsang] DATE
9. This carporatlion is eligibls 1o ssﬁsl':y its Intangible ‘ FILE NOWIIII FEE IS ‘150-007 ' ' . . .
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 1. EII:::] Esn%aénoe‘auﬂin:ncmg D f?dgomhgw 8e
{See criteria on back) O Make Chetk Payable to Départmont of State
1. OFFICERS AND DIRECTORS. 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE Pe [ petete E eb JR Cronge (1 doiion | S
WAME CARNONA ) TA G‘ 4 \o1 | CABOMA | \;" M;hegfz 4 s
STREET ADDRESS | } OO S- and Blvd.; Ste sTheey aporess | A \&?\ Sug‘ e A 3
e ° .
OTr-ST-ZP | Al AT L 33 $é CITY-$1-2P VAN | Bl LRVCE a
e -~ ’ O etete me 7 Changs [ Additicn g
HAME . . g vame
STREET ADORESS STREET ADDRESS
CITY -51-2P CITY-ST- 2P
TITLE . [ Deleta ANLE [ Change [ Addilion
MAME— ——e —a — o — —_ - NAME o e rm—n | s e e
STREET ADDRESS . STREET ADDRESS
X 08 S — — et M GTY-§T R~ B - -
WILE 3 delet= FILE [ change [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
oY ST-2 : GRY-ST-7P .
TE . ' 13 Delete TE [JChange [ Addition
NAME _ - ) HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-sT- 2P
TE [ pelete THLE [ change (] Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cily-5T-2P CIFY-§7-2P

13. I hereny cartifrl_lhal ihe informalion supphiad with this liling does not quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated en this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am an ollicer or director
of the corporation o1 the rec rex 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in8lock 11 or Block 121
changed, or on an altacher o arhige smpowered.

d NE CARTIONS
SIGNATURE: mfaesmeur C2 /;9.,{.0‘ 205-264-499SS

Daytimg Phona #

alver or Irustes empowe

ithpn aiddress, wilp




