2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103942 Apr 17,2001 8:00 am
" AR O ecretary of State

CARLOS PROPERTIES, INC.
04-17-2001 90155 020 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. #1000 939 PONCE DE LEQN BLVD. #1000 UUUUULU U
Cq,RAL GABLES FL 33134 CORAL GABLES FL 33134
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2. Pringlpal Place of Busingss 3, MailingeAddress B
4499 Finee czgeon‘._g_/wj 949 fonee ole Lern /s
uite, Apt. #, etc, w DO NOT WRITE IN THIS SPACE
Sl o

9 & State a@h 4. FEI Number Applied For
, a‘,P B —-/ﬂg{?é ’7 y Not Applicable
i [ Zi Country - . it
p Country § 3 3 ‘%U vy 5. Certificate of Status Desired O geae'gg L’:f:é"ona'
33134 /35 q
T 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e o o L Ememm .t - v Feie s mo= |~Name. . - E - L e
CARLOS, THOMAS P ESQ.
Street Address (P.0. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD
SUITE 1000
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
. Signature, fyped or printed name 'of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
! T - " e
%l. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, . LOFHCHRS AND DJRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TW [ pelete TILE ] change [T Addition
NAME -‘r}) NAME
ormas P Carfos
STREET ADDRESS STREET ADDRESS
CITY-ST-2P nq 4¢ Prmeq cle Oeu'wJM ")w /3R sz
TITLE et GEI3T O ek TITLE [ Change [ Additicn
NAME NAME
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CITY-ST-2F = fn . CITY-ST-ZP
e Dier 1700 AU b [ Delete T Ol Ghange L] Addition
i | e e e Carfos o | e
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e AL “0' - [ Detete TLE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-ZIP
TITLE [ palete TILE [ Change [ Addition
MIME NAME
STREET ADDRESS STREET ADDRESS
bC_ITY-ST-IIP CITY-S8T-ZIP
13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerge-toresacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with-gn address, with b epetweted,
e e N
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