i

2002 UNIFORM BUSINESS REPORT (UBR) Jul 04, 2002 8:00 am

DOCUMENT # P0O1000076907 Secretary of State
1. Entity Name 05-20-2002 90360 001 ***150.00
CARFAST INC / 05-20-2002 90360 002 *****g 75
Principal Place of Business Malllng Address
3705 NW 37TH AVE 3705 NW 37TH AVE C - 96542
MIAML FL 39016 MIAMI FL 33010 . -
2 Principsl Place of Businass 3. Maiing Address I||||II|||" ||||| ”l“ |Im ““l ||m|lm||mI“l“l“\““mmm
Suite, Apl. #, etc. Suile, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Agpliad For
Mot Applicabla
Zip : Couniry Zip Country o ; $8.75 Adational
=P e o S e a )] - e e v e e : Cenif;cf}:e.ffSlaMsDesured ) ] Fee Raquired
6. Namo and Addresa of Current Registersd Agent 7. Name and Address of New Reglstersd Agent .
sy P e S B = fon 2 2 ey kés - ) e
"
GUZMAN, RAQUEL 9 U211 ) jm
Siteet Adaress (P.O. Box Rumber is Not Accaptable)
3705 NW 37TH AVE -
MIAM) FL 33010 | @ é
_ Q203 tw. 2} #4  »
. City . | Zi
19/ Hr 1/ FL | %88/ 4 7
8. The above named entity submits this statement for the purpase of changing its reg istered office or registered agenl, or both, in the State of Florida. 4
SIGNATURE
Sigrazure, typed or printed name of registerad agent and it if applicable. {NOTE: Registarad Agent 3ignalue requicsd whan reinstating) DATE
9. This cgrporatign is eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on batk) a Make Check Payabie to Department of State
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
e P [ Deleta e , & Change (] Addltion | S
e GUZMAN, RAQUEL we | GUZMAN, LHOUE(C s
swreeT aboRess | 3705 NW 37TH AVE STREET ADDRESS 63 §
. A
criad-ze | MIAMI FL 33010 s | FS O3 M- ZF AV 7911/ F{.‘ﬁ‘/ a
TNE O Deletn e O chage 0] Acdlion | G
NAMEZY NAME
STREET ADDRESS | sTREET ADDRESS
CITY-5T-2IP ., ' : CITY-ST-2IP
STE L L. e e eem e —mw, Dpeste. . fME . Lo L .. [ Change (] Addition |
AT Y S e _ N " 2 o
STREET ADDRESS ‘.STREE‘l ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ pekte I TITLE O change (O] Aaditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY=ST-2IP CITY-S1-2iP
TITLE 5 elets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oITY - 51-2IP
TLE - ' O Detets TLE DChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CTY-$1-21P
13. | hareby certify that the infogmalion supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or slipplemantal regart is true and accurate and Ihal my signature shall have the same legal effect as if made urkler cath; that | am an officer or director
cf the ¢corporation or the rifeiver or trust ppweyed to execule this rfcrt as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachhent with an a ﬂ alt other like em red.
STl My [ R
SIGNATURE: _ J @q Ui~ 4 20 R
’mmmwcﬂ meafrzos SXANING OFFICER OR THRECTOA Data Duytime Phone #

\J i v




