e
2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED 3

[ ]
DOCUMENT # _ POO000102144 Msay 23;, 2002f gtO? am:
1. Entity Name ecre al ’ O a e 4
CAROLINA IMPORTS, INC. 05-23-2002 90121 045 ***150.00
4
Principal Place of Business Mailing Address
2000 S. DIXIE HIGHWAY 2000 S. DIXIE HIGHWAY GULlUJUD
SUITE I(I}-M SUITE 100-M M
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ‘-
City & State City & State 4. FEI Number (D _ ' . | Applied For
_ o . ‘_AS ’052\[03 3 . -|Not Applicable | —
T T T - - t ) f t ",
Zp Country Zlp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUYSMAN’ MICHEL Street Address (P.O. Box Number is Not Acceptable)
2000 S. DIXIE HIGHWAY
SUITE 100-M
MIAMI FL 33133 City FL Zip Code
8. 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.
SIGNATURE ;
Signature, typed or printed nams of ragistered agent and titla if applicable, {NOTE: Registered Agent signalure reguired when reinstating) DATE
8. :This .?Prporatit?n is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foas
(See critedia on back) O Make Check Payable to Department of State ’ _
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D ] elete TITLE [ change [ Additien | S -
NAME FEREYRA CASTRO, CARLOS A NAME e
stheeT aporess | 2000 S. DIXIE HIGHWAY SUITE 100-M STREET ADDRESS 13-
orv-st-zr | MIAMS FL 33133 CITY-57-2P Cola
= m -
TITLE 1 pelete TITLE [1 Change [ Addition- | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
oYIsT-ap - - : : ’ T cIry-sT-2IP -~ -
TITLE 1 Detete TITLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-2IP
TITLE [ pelets TImLE [ change  [] Addition*]-
NAMEY NAME
STREET ADDRESS STREET ADGRESS
CiTy5T-Z1P CHTY-ST-2IP )
TmLE O Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -8T-
§1-2 o CITY-ST-2IP
13. | hereby cerlify that the infopsedition supplieg with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart upplemental refort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1 receiver or trusiée empo 10 ex IS 1 as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an gffachment yi :
Afl ' s AUV ey ’ / D(S\
SIGNATURE: SIGNAY URE-FET chedetiay Ghuon 4 2 (% TH-BERE
smNATun‘E/\(n/Tpfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR LY | f Date Daytime Phone #




