FOR PROFIT CORPORATION

-~

UNIFORM BUSINESS REPORT (UBR)

D100UMENT #

F’04OGOD49649
Entity Name

IL CARPENTIERE INC__

rincipal Place of Business 3.

Mailing Aa?iress

FILED
May 09, 2005 08:00 AM
Secretary of State

2273W 76 ST _

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
HIALEAH, FL = 20-0903249 Not Applicable

Zip Country Zip Couniry . . $8.75 Additional
33016 8. Certificate of Status Desired D Fee Required

8.

SIGNATURE

7, Name and Address of Current Registered Agent

Name

ARISTIZABAL, LORENA

Street Address (P.O. Box Number is Not Accaptable)
11750 SW 18 ST, #5090

City
S IVIAMI

Zip Cod
FL | "5

State of Florida. ,'a ] fammar thh and accept the obligations of registered agent.

& above named enhty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the

LORENA ARISTIZABAL

5/4/2005

Signature typed or prmted name of 1 j}tered agent and fitre if appncable

(NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

certify that the information indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
name appears in Block 10 or an an attachment with an address, with all other like empowered.

Chapter 8607, Fiorida Stafutes; and that

LORENA ARISTIZABAL VP TS

10. QEFICERS AND DIRECTORS

TITLE P

NAME CASTRQO, ALBERTO

STREET ADDRESS [2273 W 76 ST

CITY-ST-ZIP HIALEAH, FL. 33016

TITLE VP

NAME ESTRADA, ADOLFQ

STREET ADDRESS 2273 W 76 ST

CITY-§T-ZIP HIALEAH, FL 33016,

TITLE CIVP -

NAME ARIZA, CARLOS

STREET ADDRESS . 16235 SW 26 8T

CITY-ST-ZIP MIRAMAR, FL 33023

TITLE VP T S

NAME ARISTIZABAL, LORENA

STREET ADDRESS |11750 SW 18 ST, #509

CITY-ST-ZIP MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP _

TITLE

NAME

STREET ADDRESS |

CITY-ST-ZIP d .
12. | hereby certify that the information supplied with this filing does not quallfy for the exemptlon staied in Sechon 119 07(3)(0), Florida Statutes. 1 further

5/5/2008 (305) 827-2378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




