2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000002624

1. Entity Name

CARSVIPSMIAML, INC.

ecretary of State

04-28-2003 91400 021 ***150.00

Principai Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

t:émuuv;\o Karsa e iskas

Streel Address (P.O. Box Number is Not Acceptable}
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e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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{NOTE: Registered Agenl signature raquired when reinstaling)

DATE

Lﬁn:ﬁ"uowm FEE IS $150.00

‘After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Depariment of State

$500 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TIE PSTD O pefete ML [M.Chenge [ Addition
NAME KAVALIALISKAS, EDMUNDO NAME - .

STREET ADDRESS STREETADDRESS | AUR Do v wotakrsy Chr <\
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TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
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TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE (M patete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE [Jchange [ Addition
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STREET ADDRESS

CITY-ST-21P

M2. | hereby certify that the information supple
indicated on this report or supplemen;4
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7 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'e and tMat my signature shall have the same legal effect as If made under cath; that | am an officer or director
jgfeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioclk 11 if

| 2263

(954) 597-8YSS

SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (10/02)



