O -
.
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am !
DOCUMENT # P00000110916 S Secretary of State
1. Entity Name : 02-07-2003 90079 031 ***150.00 ;
CARAMBOLO, INC.
Principal Place of Business Mailing Address .
21011 JOHNSON ST 21011 JOHNSON ST. ;
UNIT 108 UNIT 108 i
A e ”“H"“" IMI"N ||m "M"ll‘ H“i “lﬂ Il“' |I|I“||l| |”| ‘“’
2 rincipal Place of Business 3. @n A%r 5 1
; 5.0 B Tohnson ST SEN Sahmson SV
j  Suite, Aot # etc. Sgite. ApL g ete. CHECK HERE I MAKING CHANGES ]
l—~City & State R City & State . 4. FE! Number Applied For ‘
" Yoy arola (\){\JLS > FL 2o orolt ?\NS, FL 651064351 Not Applicable 1
T N N
v Zip Country ) Country o . $8.75 Additional .
?)?)027 o i @'b 93- b T - - .| B.-Certificate of Status.Desired.s -« []. - ~Fas Roquired i
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent '
Name . { :
" GERSTEIN, WILLIAM "DieGO  SAD|
- ) Street Address (P.O. Box Number is Not Acceptable) B
1300.N FEDERAL HWY STE 203
“BOCA 'RATON FL 33432 Iles  =yflass
a ANWARN POESTO N FL | *5%324
8. The above named entity submits thfs statemeqt for the purppse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent / )
™ a i 3
SIGNATURE (DlEGb SRCQ\ F= S/ %
Signature, typed or printed ﬂams‘ﬁf registered #ent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS §150.00 E\ ‘ N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 T i ’ y
Make Check Payable to Fiorida Department of State rust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE DPST 7 Delete TILE ) change [ Addition §
NAME SARDI, DIEGO NAME =3
staeeT aooress | 1052 LIDO CT STREET ADDRESS 3
ov-st-ze | WESTON FL 33326 CITY-ST-2P 2
THLE [ peteie TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-ZiP
TLE L - . Oobelte- ~ Fme _ = | =- w-:  o- - o . —[JChange  [Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE Ml Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-71P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP ~ /\ CITY-S1-2IP

12. | hereby certify that the information supplieq with (Nis filing gloes not q
indicated on this report of supplemental regort is irge and gccurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the receiver or trusteejempowgred 1o pxecute this report as required by Chapter 607,
changed, or on an attachment with an add it all otifer like erpowkred.

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

I am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




