2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000079963

1. Entity Name

CARPER INC

ecretary of State

04-21-2003 91049 029 ***150.00

Principal Place of Business
11445 N BAYSHORE DR
MIAMI FL 33181

Mailing Address
11445 N BAYSHORE DR
MIAMI FL 33181

2. Principal Place of Business 3, Mailing Addrass

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

. -~ [ ]_-CHECK HERE IF.MAKING.CHANGES = _

Apr 21, 2003 8:00 am

201120

AV

City & State City & State 4, FEI Number Applied For
SS -0 784 (o) -1 - Net Applicanle
Zip Country Zip Country 5 é!ﬂnzra{dlo! S%tus‘Wesired $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1000 WEST AVE STE 1114
MIAMI BCH FL 33129

"

NameM o v “ Q\-\ < +\\r~(‘.\ VLN\R <

StreetAd $5 (P.O. Bex Nurgbgr is Nat A ce tabl
dre &_ \u% p )-\A 0 “J-..-Q

Aol T

Z%Codf [

Clty Mm ! { ) FL

8. The above named entity gubmits this stajgment for the purpese of changing its registered office or registered aghnt, or both in the State of Florida. | am fgmiliar with, and accept

LJ,IIZ 03

. the obllgalm%f egist@fed 7 %‘/\
SIGNATUF!E { . / 4
. Slg[!ﬂufﬂ lypf%la}ﬂgne of registerad agent and title i applicakle.

{NOTE: Registerad Agent signature required when reinstating)

| oAt |

FILE NOV[I"! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- - ===~ 8, Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O v Lz~ O change I Addition
e CARUSO, MARCOS e oS o er\*d‘mm G’J.ng

sect aooress | 11445 N BAYSHORE DR stReEr A00RESS | VI pw o.\ brue

CITY-ST-2IP MIAMI FL 33181 CITY-5T-2IF LN NI \

TITLE o Yo e e e M Delete TITLE [ Change [ Addition
NAME W amm e s ~ ) NAME @Kg Ao lo-meOJ.S €. NQ‘O

smeeTaonfess | = T T o T STREET ADDRESS | M ‘—\\-\) ™ Dt

CITY-§T-21P CITY-ST-21P M et \F k 3 ¥ | )
TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§7-21P

THTLE [ pelete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS -} - e seoa 0 #3 momwm emmmme mamp =z aar o =+, —en-=— || -STREET ADDRESS /|~ - e = e o e e

CITY-5T-21P GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-57-2P

TITLE [ elete TITLE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-TP

indicated on this report ar suppleme
of the corporation or the receiver or b
changed. or on an attachment with

address, wittjali ot

anateU/RE REQISRED

12. | hereby certify tha‘i the information supplied with this filing d es not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecute this report as required by Chapter 607, Florida Statutes; angt that my name appears in Block 10 or Block 11 if

r like empowered.

918 305 632-/070 Y

SIGNATURE:
SIGNATURi AND TYPED OR P!INTED NAGE OF SIGNING OFFICER OR DIRECTOR

f  Dae Daytime Phona #

CR2E034 (10/02)



