2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000002927 -

CARFIT INDUSTRIES, INC.

Princ pal Place of Business -
21175 MAIN Sall-CIRCLE
SWTE E1S

AVENTURA FL 33180

Mailing Address

M7 NAer SAIL GIRCLE
SUITE EtS

AVENTURA FL 33180
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2. Principal Placa of Business 3. Mailing Addrass
3126 Jown P Cunci Darvks | 126 o P.cvre) Drrie
Suils, Apt. #, slc. Suna Apt. #, ete. DO NOT WRITE IN THIS SPACE
Bloe #C, Bay 4 , By &
City & Siata ity & State 4. TCI Ngmber Applied For
P MARAROKE ’DRRH . FA @ FMK. x( és 106 5567 Not Applicable
3—5 G q Couniry Z% i.): (509 ' Couniry 5, Certiticate-of Status Desired O ?g gfquﬁr‘ﬁ;“‘mal
8. Name and Addrass of Current Rapistered Agent 7. Nama and Addresg of New Regisierad Agent
: . T Narva_ .
SPIEGEL & UTRERA, PA. "MANVE L ScHAPIRO
343 ALMERIA AVENUE - - — _ Slreet Addiess (P 0. Rox Nambar_s.lNol Acceniable) |
CORAL GABLES FL 33134 2 r7s msnSeil cirRcle =T =
v AVENTURA FL | 255180 N

8. 'ha ahove ngmed entity subm

SIG:’.]'ATUHE

is sla!ament for the purposs of changing its reqistared office or reglste!ed agent, or bolt, in the State of Florida.

B — Cenue Serafieg

fos/bz

mypﬂ’wmwﬂ registonag agent and tig r applicable.

(NOTE: Regisiaren Agent ¢ignalre requited whan reinstaiing)

QATE

9. This corporation is ahgly to satlsly its Intangible

Tax fi'ng requirement and elacts lo do 0.
{See cnileria on back)

_FILE NOWII! FEE (S $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payehle to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Be
Addad to Feas

T LOULAS

e

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | EFA ABOITIONS/CHANGES 10 OFFICERS AMD DINECTORS IN 11
e PD (3 Detete TLE Clcrange [T Addtion
NAME SCHAPHOC, MANUEL NAVE
steeer aochess (21175 MAIN SAIL CIRCLE STREET ADDRESS
orv-st-nz |AVENTURA A 33180 | emy-sT-2P
e 5V 7 Del=ts L Ocnange [} Addition
NAME BLUMEN, MOISES NAVE
street acorzss {21175 MAIN SAIL CIRCLE STRECT ADDRESS
CITr-§[-3t# AVENTUHA FL. 33130 - - ov-si-ze - - - - -
TILE O peiete e [JChange [ Addition
NAME SCHAPTRU Susy NAME
smeer aposess | 21175 MAIN SAL CIRCLE STREET ADDRESS
orr-sr-ze JAVENTURA FL 33480 _ cm = = = - Rowesar -
TiLE ' [ pelete TnE [Jchange [ Addition
NAME NAME

_STREETADDRESS |, __ e e M oemEmADORESS | — e - —_————— - - -
CITY-ST- 2P CITy-s1-2p
TITLE O elete TITLE [0 Change [ Addidon
NAME NAME : LS
STREET ADDRESS STREET ADDRESS
CHY-§1-2P LIY-S1-29 .
nF [ begets * . TME O change [ Agdilion
NAVE MAME
STREET AJDAESS STREET ADDRESS
CITy-ST-2F ° . CIFr-ST-21P

13. | hereby certify thal the Infarmation supplied with this fj
indicated en this report or supplamental report it
of the corporallon or the raceiver of lrustee el
changed, or on an anachmenl with an addregs

" SIGNATURE:

, other Ike empowered.
i

does not qualify for the exemption stated in Section $15.07(3)), Florida Statutes. 1 further certify that the inlormation
accurale and wat my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
regfto exacute this report as required by Chaptar 807, Flarida Siatutes; and that my name apgears in Block 11 or Bipck 12 i

f 9sv)20v. 3999

;iﬁrﬁ'on}huﬁn MAME OF SIGNING OFFICER Off IRECTOR
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