FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000082488 ecretary of State

1. Entity Name 04-24-2003 90199 017 ***150.00
CARISAM TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
20905 SW 118 PL 20905 SW 118 PL
MIAMI FL 33177 MIAMI FL 33177 . .
B i '_M -
2/ Frtncrpél Place of Busmess, == ——xy—|-3._Mailing.Address L e T . H"“"H“ ||N|_”_|JUIII| "m "“I "m ""l“'” Ilm ’Im u” {"’
Sco 8P =
Suue, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

Applied For

i = o) = ; ate . umber
Cly;“fé{t’%’ﬂ/ //_"/_ City & Stat 4. FEI Numb 5}{_0)“0&’1’/?1/? o AopToaDe

Zi Countr Zip. ~ _ Country - . ’ $8.75 Additional
? %/{?? /E_"Z S A, 5. Cenlificate of Status Desired 0 - et Retuirad

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CANCINO, ALVARO Street Address (P.C. Box Number is Not Acceptable)
20905 SW 118 PL
MIAMI FL 33177
City FL Zip Code

8. The above named entity sybmits this statement for the puiggse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

e
SIGNATURE CErt T :
& Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NQW!I! FEE (S $150.00 ) N ) '
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee wili be $550.00 Trust IFSnd COFiltrigbUliOﬂ. " O fcf:i-eodct'ohl’l:z: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE PD O Belete e [ Change [ Addition
NAME CANCINO, ALVARO NAME
STREET aDDAESS (20805 SW 118 PL STREET ADDRESS
crv-st-ze |MIAMI FL 33177 CITY-57-2IP
TITLE VD ' [ pelete TITLE [J Change [ Addition
NAME ARIAS, ALEX NAME
STREET AD0AESS [20005 SW 122 AVE SUITE #202 STREET ADDRESS N
ory-sT-20 (MIAMI FL 33177 CITY-S$T-2IP
TITLE O pelete e .. [ Chenge [ Addition
NAME NAME T :
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE 2 palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-20P
TITLE [ Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ petete TITLE ("] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this feport or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ansAddress, with all other like

SIGNATURE:

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



