2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)

FILED
Jan 23, 2003 8:00 am

PgnCNUmMENT# P0O0000098728

CARVAJAL INTERNATIONAL, INC.

Secretary of State

01-23-2003 20191 007 ***158.75

|

Principal Place of Business

Mailing Address

901 PONCE DE LEON BLVD
SUITE #8501
CORAL GABLES FL 33134

901 PONCE DE LEON BLVD
SUITE #3901
CORAL GABLES FL 33134

LYC e

AV

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

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

! ! i 65-1049683 Ngf’Applicable
e Country Zie Country 5. Certificate of Status Desired $8.75 Additienal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I . e o | Name _ ____ ___ e e -
RUBIO' MARIA ELENA Street Address (;EO. Box Mumber ;:;:Ac;lasle) — -
901 PONCE DE LEON BLVE
SUITE #801 ° -
CORAL GABLES FL 33134 City FL Ziz Code

B. 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

Signature. typad or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when rainstaling} DATE

" FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TILE O change  [J Addition
NAME ALVAREZ, LUIS CAMILO HAME

streer Aporess | 901 PONCE DE LEON BLVD STE., #8901 STREET ADDRESS

orv-sr-ze | CORAL GABLES FL 33134 oITY-5T-2IP

TME sD [ Delete TITLE [Jchange [ Addition
NAME -CARVAJAL, JORGE HERNANDO NAME

smreer poress | 901 PONGE DE LEON BLVD STE., #901 STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE b ) (I Detere . J. ™E . ms\m SGCCBT&H ﬁhanggﬂ_ [J Addition
NAME RUBIO, MARIA ELENA NAME B_,e'g HARA EVErD

sreer aoeess [ 901 PONCE DE LEON BLVD STE., #901 STREETADDRESS | 7 g oy g

CITY-ST-2IF CORAL GABLES FL 33134 CyY-5T-2IP

TilLE ‘ O Delate TITLE [(Jchange (3 Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZP

TITLE [ Deiete e [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-2P

e O Detete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other iike empowered.

Bl UIRE]

changed, ar on an att

SIGNATURE:

)

D

fee>

G@ #49-6735

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EQ34 (10/02)



