- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P01000002927 ecretary of State
1. Entity Name 04-28-2003 90228 039 ***150.00
CARFIT INDUSTRIES, INC.
Principal Flace of Business Mailing Address
3126 JOHN P. CURCI DRIVE 3126 JOHN P. GURCI DRIVE o
BLDG. 4C. BAY 4 BLDG. 4C, BAY 4 . .
B o ”“""“" "m”m Ilm I|“| Ilm "l“ "HI I|||I IIIII lll” “” I“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

o e _ . . 65—1%5567 Nat Applicable
dip Country Zip Country 8, Certificate of Status Desired |:] §e€ g?q Lﬁ:ﬂ:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAPIRO, MANUEL
21175 MAILSAIL Cl}

Street Address (PO, Box Number is Not Acceptable}

AVENTURA FL 331

City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- " the obligations of registered agent.

SIGNATURE i
: Signature, typec} of prlinlad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWNL.FEE IS $150.00 . o
. Elect F i

Afer My 1, 2003 Foo il b $550.00 o Socter Corpion oareins ) $5,00 wayoe
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TITLE PD o O Delete TITLE [1Change [ Additiar
NAME SCHAPIRO, MANUEL NAME
swreer anoress 21175 MAIN SAIL CIRCLE STREET ADDRESS
omv-st-2¢ | AVENTURA FL 33180 CITY-ST-2IP
TITLE S\VD ] Delete TITLE [] Change (] Addition
NAME BLUMEN, MOISES NAME
STREET ADDRESS [21175 MAIN SA[L CIRCLE STREET ADDRESS )
orv-si-zF | AVENTURA FL 33180 R 7)o et e S S T
TILE D [ Dslete TITLE Olchange [ Addition
NAME SCHAPIRO, SUSY NAME )
STREET ADDRESS {21176 MAIN SAIL CIRCLE STREET ADDRESS
omv-s1-2p [AVENTURA FL 33180 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 pelstz TITLE [JGhange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplementarepomnyis 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 prffusipe empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wh an #ddresg] with all other like empowerad.
Yachs G5 -39
oA

SIGNATURE:

Daytime Phona #

. tMUDE LY

nv

CR2E034 (10/02)



