FILED

o
2003 FOR PROFIT CORPORATION Jun 18. 2003 8:00 am 2
UNIFORM BUSINESS REPORT (UBR) S ’t f St ¢ %
ccretlary o alc
DOCUMENT #  P01000084431 2
1. Entity Name 06-18-2003 90020 032 ***550.00
CARL. AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
14029 MARTINIQUE ISLE DRIVE 14029 MARTINIQUE 1SLE DRIVE
ORLANDO FL 32624 ORLANDO FL 32824
Suite, Apt. #, etc. L Suite, Apt. #, etc. % CHECK HERE IF MAkING CHANGES
City & State City & State 4, FEI Number Applied For
59—3756720 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
INVERSON, DAVID CAnros Anihs
’ Streat Address (P.O. Box Number is Not Acceptable)
3955 N FEDERAL HWY
POMPANO BEACH FL 33064 /%029 MHasmmrave Trce Dn .
City Zin Code
Onatavpo FL |583y- 527
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations gisterd agen
\ (28]
SIGNATURE A O\[2810>
Signeture, typsd or printed name of registered agent and title it applicable (NOTE: Ragistered Agant signatura required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00. ! . o _ .
- g o -~ [ 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 ; . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Dakete TME D ® Crange [ Addition |
NAME ARIAS, CARLOS NAME Ansar, ()mw.( 2
street abpress | 3956 N FEDERAL HWY STREET ADDRESS | /M0 2.9 Manrraovet _Lece ﬂ,f. - 3
crv-st-zp | POMPANO BEACH FL 33064 ONY-5-2F | NatAmdo Fil 22324-5627 Q
T D [T Dekte TLE D B Change [ Addition | &
N BERMUDEZ, CARMEN MARIA e Beamuoer, Loamey Mara
staeeT aopress | 3955 N FEDERAL HWY STREETADDRESS | 740 29 MAarimavt T Do
orv-sr-ze | POMPANO BEACH FL 33064 CITY-8T-7P nddatog FL 3282Y-5427
TITLE vt [ oelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-S8T-2iP CITY-ST-2IP
TITLE [ elee TITLE [Jchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADCRESS - )
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [OChange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaied 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 director
of the corporation or the receiver or trustes empowered 1&€hexe“;_iute this repog as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

other like empowered.

changed, of 6n an atAChMENt With, an AGRIess, wilh al
SIGNATURE: SBT&J&EEE; RO 7 OL2%002 4Tt -BbBO4Ub

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR NRECTOR Dals Daytime Phona #




