o FILED

. May 24,2002 8:00 am
Secretary of State

05-24-2002 91352 040 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO.200003

1. Entity Name

C.ARS OmE, Corp,

g/

2 Pnncnpal Place of Busmess Malllng Addrass

268 Lasr //RAVE

250 Sw 38 cineet

Suite, Apt. #, etc.

Sune Apt ¥ elc. £{ G

DO NOT WRITE IN THIS SPACE

Clty & State » Clty & State 4. FEI Number Applied For
///‘9454&' F/oxaz_oz? eocE FLPaes 5-/088939 Not Applicabi
33 Ofl 3 == <[ Counlry. "‘n‘— = e 33 O 6:3—‘1 ‘998?":‘.'4—"— <t -5, Cerlificate of Status Desired -~ ﬁ\“ -fg'ggl‘;\if::ima’ e

7. Name and Address of Currant Registered Agent

e DarFAEL  COMAS

C"’PEHc:zozs rwes FL |34 e 93

Zip Code

SIGNATURM /7‘//

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,

F)aﬁ}zﬂ/ Cfomas

K- 110G

)ﬁ-)d nr printed rame of registered agent and tids if applicabte,

. 9 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

k)
1. OFFICERS AND DIRECTORS

[NOTE: Registere Agent signatire required when reinstating)

DATE

10. Election Camgpaign Financing

$5.00 May Be
Trust Fund Contribution, [

Added to Fees

me Pres pES T
NAME RAFA/AEL <TOMAS .
SREETADGRESS | @ & ) Sw) JIED s 7 EE7

CHTY. ST-2IP

PEMNR O IcE FPI~NES £/ 33023

mRE

NAME

STREET ADDRESS
CITY-S1-20F

oo s e s T e,

CR2E0348 (12/01)

i Ak R e izt detaid e i e 8 ool SRR 50

TME

NAME

STREET ADDRESS
CITY-ST-2P

O NOT WRITE

TILE

NAME

STREET ADDRESS
Clvy.ST-2Ip

mm_

CRY-ST-2IP

STRIET: AI)DRESS :

N THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

WiE
CNAME .

Teg

| STREET ADDRESS |

TITLE

HAME

STREET ADDRESS
CiY-ST-ZIP

CfTYST IIP

indicated on

attachment with an address, with all other like empowered.

SIGNATURE:> ¢ 7%-/ / —

13. I hereby cem(g that the information supplied with this filing does not qualify for the exerption stated in Section 119.67(3)(), Flonda Sr_atutes | further certify thﬁt the information
this report or supplemental report is true and accurate and that my signature shall have the same lega) cffect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empewered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

0890 g3-0065

[RE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Naytme Phene «




