. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000110999

1. Entity Name

:CARELI SERVICES INC

Principal Place of Business Mailing Address
4729 WALDEN CIR. APT 164 4729 WALDEN CIR. APT 164
ORLANDO FL 32611 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
' INot Applicable
an Country Zp Countiy 5. Centificate of Status Desired 0 $8'75 Addilianal
Fee Required

6. Name and Addl of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - - -
DEL CORRAL’ ELIAS Street Address (P.O. Box Number is Not Acceptable)
4729 WALDEN CIR, APT 164
ORLANDO FL 32811
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or doth, in the State of Florida

SIGNATURE

Signature, yped or printad name of regisiered agent and tie it applicatie (NOTE: Registered Agen signalwe required when reinsiating) DATE

i9. Thig corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5_00 May Be

Tax fiting requirement and lects to do so. Trust Fund Contribution. =] Added to Fees

(See criteria on back) (]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE [ ) Delete -~ e D) change () Addition
NAME DEL CORRAL, ELIAS NAME SN SeRaE s ——
SiHEET ASDRESS | 4790 WALDEN CIR, APT 164 STREET ADDRESS -13/14 0 01 054--N1E
ar-ST2F - opt ANDO FL 32811 CIvY-ST-2P sxEsl 50,00 s {50, 00
TILE {1 Detete TITE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
e [T Detete TIRLE [ chenge [ Addition
NAME : - e NAME - ) - -
STREET ADDRESS STREET ADORESS
oiTy-gr-2p ' CITY-5¥-2p
TITLE . 3 Delete TALE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-Si-zp o CITY-ST-2P
1InLE 3 Delete TILE [JChange 3 Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CAY-ST-2IP CITY ST 28
e 3 Delete THLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS . AD
tm-s1-7 CITY-51-2P

of the corporation or the receifer or fjustee emp
changed, or on an attachmenywith ] Wi hepikg empowered.\ i

13. 1 hereby cenrtily that the informayGingupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
i indicated on this report or supiflemeial report js true ard accurate and (hat signature shall have the same legal effect as if made under oatly: that | am an officer or director
te this reportias required by Chapter 607, Florida Statutes; and that my name appears n Biock 11 or Block 121

,1(/1,//::, /]’)&f)f‘)/-egft}

' Date Dayiime Phane &




: : 5701 NW 36t ST
Virginia Gardens, FL 33166
PH 871-0889 FAX 870-9623

.
.

.
.

.
.
.
.

September 5, 2001
Miami, Florida

Department of State
Division of Corporation
P.0. BOX 6327
Tallahassee, Florida 32399
Attn: Andy Dunlap

when you receive this letter that you are doing well. |am sending to your
d for your consideration a copy of the annual report for Careli Services,

which is properly signed by the registered agent and was sent to your office on

2001. 1 am also sending fo your attention another check for $150.00 replacing

that was misplaced.

Should you require any further information in this regard, please do not hesitate to
contact me.

We thank you very much for your courtesy.

Ve

aron B B Ban.
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