FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 25,2002 8:00 am
DOCUMENT #  P01000094317 Secretary of State
. Entity Name
CARMECO, INC. 03-25-2002 90139 017 ***150.00
Principal Place of Business Mailing Address
13134 SW 26TH TERRACE 13134 SW 26TH TERRAGE
MIAMI FL 33175 MIAME FL 33175
S — S— IR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = Applied For
Not Applicable
Zip Country o ) Country .| ‘5. -Certiicate of Status Desired - - 4__'§eae.geﬁq£:ﬂéiiltional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAYA, AE. Street Address (P.Q. Box Number is Not Acceptable)
13134 SW 26TH TERRACE
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litte if appiicabla. {NOTE: Registared Agent signature required when reinstating) DATE
B e | N e e ommgy | 10 ecionCamosin g $5.00 way oo
2 ' ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelets TIMLE [ change ] Addition
NAME NAYA, AE. NAME
sTReeT ADDRESS | 13134 SW 26TH TERRACE STREET ADDRESS
GITY-§T-ZIP MIAMI FL 33175 CITY-ST-21P
TLE DS O Delete TITLE Ol Change [ Addition
NAME RODRIGUEZ, MICHEL G NAME
STREET ADORESS | 13134 SW 26TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ’ CITY-ST-2IP
ME_ | e . — Dol ] vme o e ~e - =[O Change [ Acdition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-st-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TITLE [Fchange (0] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-§T-2IP
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP

13. | hereby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with all other like empowered.

SIGNATURE: .@’hf@-::';-\:-ﬁﬂa:ez; N Yo {305) 83¢-7777

OR FRINTED NA)(E OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE AND TYPEI

R Q47T

Aoy

CR2E034 (8/01)



