— h 1 F

2001 UNIFORM BUSINESS REPC ..i:(UBR) FILED

- May 17, 2001 8:00 am
DOCUMENT # PO0000089914 . - Secretzlry of State

CARMI ARG. CO. INC. , 04-24-2001 90261 017 ***150.00
Principal Place of Business Mailing Address
1351 NE MIAM) GARDEN DR, #916 E 1351 NE MiAMI GARDEN DR, #916 E
NORTH MIAMI FL 33178 NCRTH MIAMI FL 33178 e - b B IR A
Swite, Apl. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, Ijmbs é Applied For
g - /Or7 7 I Not Applicable
- Zip Country Zip Country - . $8.75 Additionat
5. Certificale of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agem ‘7. Name and Address of New Hegisterad Agent
Name
- . VERETILNE, CARLOS M . - .
T T a4 ME M1 A . t Add P.O. Box Nu is Not A table
1351 NE MIAMI GARDEN OR. #916 E Street Address ( mber is Not Acceplable)
NORTH MIAMI FL. 33179
City F L Zip Code
8. The ahove named entity subrmils this slatement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signatur. typed of printed narma of regitered agem and e il applicablo. {NOTE: Regiatarec Agent sgnetrd required when reinstating} DATE
9. This corparation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 16. Electian Campaign Fi ,
Ny " . paign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. D AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TIRE Ochange [ aoen | S
NAME VERETILNE, CARLOS M HAME e
street appeess | 1351 NE MIAME GARDEN DR. #9168 E STREET ADORESS 3
owv-st-z¢ | NORTH MIAMI FL 33179 eiry-st- 20 g
o
i v O Detes e O Crae (3 Addiion | &
NAME VERETILNE ALBOM, ADRIANA E NAME
streeraooeess | 1351 NE MIAMI GARDEN DR. #316 E STREET ADDRESS
ciy-st-zp NORTH MIAM! FL 33179 CITY-57-2P
e [ petete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-1- GITY-ST-2P — - — - R emssImp - - N - -
e 0 Detete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP cry-s1-209
L O paate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CImy-sT-2P
TILE [ Delete nnE O Change [ Addition
N&ME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
13. ! nereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3X1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corporation or the raceiver of trustee empowers, ‘gyexecute this report as required by Chapter 607, Florica Statutes; end that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh a dress, with/J ther like empowered.
<= Z/;;é’/“
SIGNATURE: ?

&Y - 2e - 2ot
Date

Daytiime Phons ¢

SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d




