2003 FOR PROFIT CORPORATION FILED

40

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 3

1. Entity Name 03-10-2003 90143 002 ***150.00
CARROLL STREET BOYS RE, INC.
Principal Place of Business Mailing Address
9050 PINES BLVD.. SUITE 425 44 & 9050 PINES BLVD.. SUITE 425 3/ 6 JUUas8YY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address HII"IH |” |II|’ |||” II“”I“I Iml ||"| "m Il“l ”||| ’m‘ '"' ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 122935 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e, o e e - Name — e e e
ABEL' LARRY $ Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD., SUITE 425
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above namecLemityy iis4pis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatign s .
h -
[, SIGNA Zatlh /& 3/<¢ I
: Signature, lyped ma name of registered agent and fitle if applicable. {MQTE: Registered Agent signature requirad when rainstating) CATE
# FILE NOW!1! FEE IS $150.00 . ) ) .
9. Election C Fi
- Anertiay £, 2000 oe wil b S55000 T o $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CT O Detete TITLE [ changs [ Acdition
NAME RAPUZZ, GEORGE NAME
streer anoress | 39 BAY CT STREET ADDRESS
civ-st-ze | BROOKLYN NY 11212 CITY-§T-2P
TIE PS ] Detete TITLE [J change (] Addition
" PATICE, PHILIP N
STReET ADDRESS | 9050 PINES BLVD STE 425 STREET AGDRESS
CITY-ST-2IP HOLLYWOOD FL 33028 CITY-ST-ZIP .
TITLE ' ) - Opoete ___Qmme . ... Ochge Oadion
NAME - - ’ i T “NAME ) ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
. TILE O Delete TITLE O Change ] Addition
NAME NAME ; !
STREET ADDRESS STREET ADDRESS
* CITY-8T-2IP . CITy-8T1-2Ip

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as require pter 60L#Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRIED-_ AL/~ 0oy o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Data Daytime Phone #

CR2ED34 (10/02)



