FILED

FOR PROFIT CORPORATION Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UB/R)
DOCUMENT # P02000120653

1. Entity Name

CAR-RO BUSINESS CO.

ecretary of State

04-28-2003 91510 003 ***150.00

2. Principal Place of Business ' 3. Mailing Address
3586 N.W. 41 Street 3586 N.W. 41 Street
T 7 Suite, Apt. 4, etc. 1 Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
#G709 #6709
City & State City & State 4. FEI Number Applied For
Miami Florida M.La.m1 Florida Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O EB Zg Adcgtlonai
33142 USA_ 133142 USA ee Requre
TR P I e ? 7. Name and Address of Current Registered Agent
Name  _ [ it - - -
—Luisa—%emerc
Street Address (P.O. Box Number is Not Acceptable)
Street

#G709

Miami, FL | 53%3>

8. The above named entity submns th\s statement for the purpose of changing its reg!stered office or registered agent, or both, in the State of Florlda, ! am familiar with, and accept

the obligations gistered agent.
)
SIGNATURE M;@W Lwise eom-.c-o 043% =
DATH

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

THLE P
HAME Luisa Romero
swecTaooness (3586 N.W. 41 Street, #G709

crv-s-ze Miami,~Florida 33142

TITLE
NAME
STREET ADDRESS b
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S51-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS :
CITY-ST-21P | OITYSST e

TILE AME
NAME

STREET ADDRESS
CITY-57- 2P

oiY- sr' I+P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the seceiver or trusiee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or on an

attachment with an addr with all other like e wered.
£ '
SIGNATURE: ALK ?WW 'Lauu DA &fﬂeﬁ—o D\L/JS (557-77”7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone #

CR2E034B {12/02}



