FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) . Secretary of State

DOC UM ENT # P02000084763' - 04-28-2003 91470 028 ***150.00
1. Entity Name
CARMA CORPORATION
Principal Place of Businass - Mailing Address . , v, e i : -4_.‘ “ ,' o
12420 SW191 TERRRCE .~ " " . L 12420 SW ISy TEARACE - - - 2 I R
MIANI FL 30177 o MIAMI FL 33177 . - .. IR IR K
I N TR R
Suite. AL ¥, 1o Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
76-0707947 Not Applicable
Zip Country & Gountry 5. Certlicate of Status Desired [ ?:;;?q 3?:;“""“'
8. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent '
Name
~CABRERA; CARLOS —~ s Y s — : B I
' Streel Address (P.O. Box Number is Not Accﬂptable)
12420 Sw 191 TEEACE ‘
MlAM]FLsa‘n g e T N e
City FL Zip Cods

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

.

SIGNATURE :
" Signekse. rypad or printmd name ol regisiersd agent and bie § apphcabie. {NOTE: Regitianid AQent signaiur racLinid whsd FsNEag) DATE

FILE NOW1I!! FEE IS $150.00 .- . s - . 9. Election CamEgRFRanchg™" <~ $5.00 May Be"

After May 1, 2003 Fee will be §550.00 Trust Fund Coniribiution O Added to Fe’;s

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 117
TIE D . ’ B pelere TME Clchange [ Addition
RAME CABRERA, CARLOS o HAME
sTeeT ADDRess | 12420 SW 191 TERRACE STREET ADDRESS
coy-st-2¢ - IMIAMI FL 33177 - CIy-§1-2P
e . O catets TLE D change 3 Addition
NAME ’ NAME -
STREET ADORESS ' STREET ADORESS
CiTY-5T-2P CIrY-57-2P p .
e O] oeleta TME O change [ Adaition
STREET ADDRESS T T T T e T T T N SRR T ADORESS e e e T i e Lo = —_
ciry-ST-2P " f cmv-stzp : ,
Tme [ osle TME O clenge [ Addition
HAME MAME
STREET ACDRESS STREET ADURESS
chy.ST-2P ’ cny-ST-2P
TRE 7 petete T DOchange [ Addilion
NAME N NAME
STREET ADDRESS STREET ADORESS
Ciry-st-2IF . £ITY-5i-2P
LE . ) [ peler TINE DOcrage [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-27 E:mf- SI-ZP

12. | hereby cartllz that the information supplied with this filin does nol qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this feport or supplemental report is true an: accurale and that my signature shall have the same lagal effect as it made under catn: that t an an officer or director
of the corporationtor the receiver or truslee EIPEWEIoOMD 808 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with a Ilke empgwered

dUH[F—&E/"Zj“‘C?ﬁ 9&! ~9G2 -~/ S5 &

F BIONING OFFICER OR DIRECTOR Daytime Phone ¢

SIGNATURE:X__§&

May 23, 2003 8:00 am

CR2E034 (10/02)



