FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #  PO0000103942 Secretary of State
1. Eniity Nams 03-24-2002 90087 034 ***526.25
CARLOS PROPERTIES, INC.
Principal Place of Businass Mailing Address
939 PONCE DE LEON BY 999 PONCE DE LEON BV
STE 1000 STE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
e —— ARV R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-1057674 Not Applicable
a Gountry Zip Country 5. Certficate of Status Desired (] fi-gfqgf:;m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - R Name
CARLOS, THOMAS P ESQ. Street Address (P.Q. Box Number is Not Acceptabie)
999 PONCE DE LEON BOULEVARD
“SUITE 1000
CORAL GABLES FL 33134 . City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirsd when reinstating} DATE
8. This corporation is eligitie (o satisfy its Intangible FILE NOWII! FEE ‘S. $150.60 16. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PsS O oelete TITLE [ Change T Addition
NAME CARLOS, THOMAS P NAME
STREET ADDRESS | 999 PONCE DE LEON BY STE 1000 STREET ADDRESS
CTY-ST-2IP CORALGABLES FL 33134 CITy-31-2P
e VPT T Deete [ Tine i O] Change £ Addition
NAME CARLOS, THOMAS P - HAME
STREET A0DRESS | 999 PONCE DE LEON BV STE 1000 STREET ADDRESS
CiY-st-7p CORAL GABLES FL 33134 CITY-ST-7IP
TILE 1 Delete TITLE [JChange [ Addition
BAME ) ) NAME
STREET ADDRESS | ' o s STREET ADDRESS - ) )
CITY-§T-2P G- ST-2P
TILE [ velate TLE O Change [ Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-28 CITY-ST-2P
TILE C pelete TITLE O Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
AT -ST- 7P : CiTY-$T-2IP
TILE 1 pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-7P

13. | 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
indigated on thig report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siajutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all othgpsike em ered. /
_—
S Zas-Y Y572

SIGNATUR%f f AR Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

k-

?

— ) PR
= in oas ) My . ., Y 4

L2B5120

AY

CR2E034 (9/01)



