FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000103942 Secretary of State
1. Entity Name 01-31-2003 90140 011 ***150.00
CARLOS PROPERTIES, INC.
Principal Place of Business Mailing Address
933 PONGE DE LEON BY 939 PONCE DE LEON BY
STE 1000 STE 1000
ERAE AT
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES

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

65 1057674 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae.gesqtﬁ:j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— . - Name — . - -

CARLOS, THOMAS P ESQ. Street Address {(P.O. Box Number is Not Acceptable)

999 PONCE DE LEON BOULEVARD

SUITE 1000 |

COHAL‘GAB[ES FL 33134 City FL | #PCoe

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 Flerida. | am familiar with, and accept
the ob!sgat«ons of registered agent.

SJGNATURE ml
- _‘Sllg;rl'alure‘ typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
s -
** FILE NOW!!! FEE IS $150.00 ) L ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE Ps B O Change  [-ition
NAME CARLOS, THOMAS P NAME
sTreeT anoress | 999 PONCE DE LEON BY STE 1000 STREET ADDRESS
omv-st-zp | CORALGABLES FL 33134 CITY-ST- 2P
TIE VPT O O Delete e VPTD OJ Change  [=#fKduiion
NAME CARLOS, THOMAS P HAME
sTReeT anpRess | G99 PONCE DE LEON BV STE 1000 STREET ADDRESS
CITY-§T-2 CORAL GABLES FL 33134 CITY-ST-2IP
TILE |:] Delete TITLE [ Change |'_:] Addition
NAME T - =TT - - R NM:'E“ S | e S TR e T T T S - = hd
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-Si-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-5T-2IP 7
THLE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an% with an addm?.w ther like empowered,
SIGNATURE: ~2 2508 (o001 /25D A‘Z 3 f 305} 77¢/s00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytme Phone #

CR2E034 (10/02)



