-3 2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
(UBR) Secretary of State
DOCUMENT # 201000076907 ‘ 05-05-2003 91887 024 ***150.00

1. Entity Name

CARFAST INC.

DO NOT WRITE IN THIS SPACE J0129327

‘; Prinnn lp 1I T I‘h s ni lhl lnn“ .- - 3. Mailing Addross s
3501 NW 71 ST 3501 NW 71 ST
Suite, Apt. #, fle. Suite, Apt. ¥, ele. DO NOT WRITE IN THIS SPACE
T Tty & stale Cily & Sinle T 4. FEI Number X[ Applied For
MIAMT, FL. MIAMI, FL. : Not Applicable
Zip Country Zip Country - . $8.75 Additional
- 5. Cerlilicate of Status Desired Il .
33147 USA 33147 UsA Fee Required
~ 7. Name and Address of Current Reglsterad Agent
i - - . —— - - . Name. T
T e el " s RAQUEL GUZMAN U .
DO N OT WR'TE . ' Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE T
' City FL Zin Code
MIAMT 33147
8. The above?d enwmi ent for the ndr?)ose of chamging ils registered gffice or registered agent, O}both in the State of Florida.
.30 /03
SIGNATURE S 7 VA I@ F Z
Q(( Mot \,p(\jry printéet vame Sfrgistagdd anent and tille i appficahle (MOYWE: Moersinned Agant si 11||uewquupdwhon reinslating) OA
. anuary\l »May 1. Fee.is mo' 0 ’
9, This g s eligity) ngibl . . . .
#:r,r;,i:?::j ‘. .%],:,:q::(it\ﬁfit}:{dn b{ gible After May 1, Fed is $550.00 10. Election Campaign Financing $5.00 may Be
P oo crilonin (\‘//w_'k‘ ‘ 1) : " Aménded UBR Is $61.25 - Teust Fund Contribution. a Added to Fees
(e aiitmin an back) - Maka Chéck Payable to Departmenit of Sfate
e - OFFICENS ANL LRECT 015 ~
i, P Ny,
HIALE GUZMAN, RAQUEL HAME
sinccraneness | 3501 NW 71 ST STREET ADDRESS
orv-s-2 . | MLAMI, FL. 33147 Giry-S1-2P
13 ‘ b TLE
HAME . NAME
STREET ADDRESS STRECT ADTIRESS
£iry-51- 2P gfy-st-zb - 0 o
Time mig A I
HAME ] N RS -[ o 2y !
TsmAmEmT T T Tt - T T ) SIRREVADDACSS T 0 K1 ANT “WR‘ITE
GIrY-51-721P CITY-5F-2P D . NOT ALAI AN R
w | - INTHIS SPACE
HAE NAME 1 IN HI . P A y
STREET ADDRESS STREET AUDRESS, | = Comk b
ciry-SI-7ip CIfy-Sr-2IP
e TITLE
NAKI NAME
SIRELT ADDRESS SIREFT ADDHESS )
S A oty 51.70 o D
- ' . . my ] e s ) y
HANY - Yoo . . NAME S o . S T
SIRFFT ADDACSS : . . -« v} STCET AGTRESS o Co T R
GITY-S1-718 l : GiTY-&1-2IP
13. 1 hereby cerlily that the infogmation supplied with this filing does not ¢ atify for the exemplion stated in Se::lmn 149.07(3)(i). Florida Statutes. | furthef cr-rtdy that the m{o1mal|on
indicated on this report ar shipplementat refdbrt is4me and accurale and that my signature shail have the same legal effect as i made under oath; that 1 am an officer or director
of the corparatinn of the, i .ewer ar lrstfelop prad 10 execa this tepart as tequired by Chapter 637, Florida Statutes: and that my name appears in Biock 11 or on an
attachrment with an AdarGhs, with all olhgh (kg JIAGISH
: %ﬁﬂ 13 _[(w5) 6770265
SIGNATURE: .
\ smnfmne Auu‘wvsnf;ypmr;tf; NAME Of SIGNING OFFICER OR DIREGTOR Datn Daviime Phone ¥




