" -.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CARAMBOLO, INC.

PO0O000110916

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90199 020 ***158.75

Principal Ptace of Business

21011 JOHNSON ST.
UNIT 108
PEMBROKE PINES FL 33029

Mailing Address

21011 JOHNSON ST

UNIT 108

PEMBROKE PINES FL 33029

L D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects 1o €o so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 06‘35 Applied For
65-1 1 Not Applicable
Zi n i Countr it
P Country 2o Y 5. Certificate of Status Desired ﬁ $8.75 Aaditional
L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, WILLIAM
GERSTEN, Street Address {P.0. Box Number is Not Acceptable)
1300 N FEDERAL HWY STE 203
BOCA RATON FL 33432
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.
SIGHNATURE
Signatura, typad & printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pPST [ Delets e bYST | [l change [ Addition
NAME SARDI, DIEGO HAME ARDY DIEEO
sTreer poness | 2950 LUCKIE ROAD streeTanoress | O S % L9 O T
orv-st-ze | WESTON FL 33331-3005 orv-st-ze | \NNeSTO™y L 23236
TITLE [ petete TITLE () Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-§T-2IP
TITLE O] pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREFT ADDRESS
CTY-57-2P oITy-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
* STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF /’\ /\ CITY-ST-2P

changed, or on an attachment with an aad

- { ‘
SIGNATURE: ___ SIGN]

13. | hereby certify that the information supplied with thig, filin

of the corparation or the receiver or trustee pmpowerdd to exefute this rey

doeks not qualif

| other like empowered.

SO TS

Ak N T
B e v P D [@)

| he or the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trué and accjrate and thahmy signature shail have the same legal effect as if made under oath; that ! am an officer or diractor
pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED‘JH PRINTED NAME DFEIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1CNGHN

-y

K

CR2ZE034 (9/01)



