2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000120222

1. Entity Name
THE CARAVEL GROUP, INC.

Mailing Address
7190 S.W. 14TH STREET

PEMBROKE PINES FL 33023

Principal Place of Business
7190 S.W. 14TH STREET

PEMBROKE PINES FL 33023

2. Principal Place of Business 3. Mailing Address

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

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90222 046 ***550.00

INAGEE A

[J CHECE HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
Y7 0897 % 5O Not Applicable
° courty i County o $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— =

MEHMOOD, AMY
7190 S.W. 14TH STREET
PEMBROKE PINES FL 33023

~Name =+

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Cede

FL

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 F|or|da i am familiar with, and accept

~ the obligations of registered agent.

SIGNATURE

. Signature, lyped or printad name of registered agent and titls if applicabls.
.

(NOTE: Registerad Agent signature required when reinstating)

[ATE

FILE NOW!! FEE 1S $150.00
After May 1,-2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Carnpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Faes

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

TILE PSD O pokete TITLE Ol change [ Addition
NAME MEHMOQOD, AMY a NAME

STREET a0pRess | 7190 SW. 14TH STREET STREET ADDRESS

crv-sT-z7 | PEMBROKE PINES FL 33023 CITY-ST-21P

TITLE 5 oaleta TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TILE . [ pelete TITLE "[change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ImY-ST-2p

T [ Delete TIMLE [Jchange  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 24P CITY-ST-2P

TTLE ] Detete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- 5T-2P

TITLE 1 pelete TITLE D change T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P | omv-st-ze

rate and 1

g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, ! further certify that the information
my signature shailhhave the same legal effect as if madsa under oath; that | am an officer or director
apier 607,

Florida Statules; and that my hame apiears in Biock 10 or Block 11 if

Daty Daytime Phona #

[178% 55V 98P0S >

AY  8ISE9LQ

CR2E034 (10/02)



