2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021315 Mar 06, 2000 8:00 am
CAROLINA ENTERPRISES, INC. Secretary of State
03-06-2000 90030 045 ***150.00
Principal Place of Business Mailing Address N
801 BRICKELL AVE (18113 SW 20TH ST.
BTH:FLOOR PARKING LOT- ~MIRAMAR FL 33029-5211. e -
MIAMI FL 3311 us ’
us
il > AR
Suite, Apl, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicabia
Zip Courtry Zip Country 5. Certificate of Status Desired d ?g';’iﬂ?:éﬁona]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name —
VALDES, VICTOR G Street Address (P.C. Box Number is Nol Acceptable)
18113 SW 20TH ST. ‘
MIRAMAR FL 33029 —_—
Cit Zin Code
'v _— FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of reg starad agent and e if applicable. (NOTE: Ragistered Agert signature required when reinsiatng) DATE
‘ . e ] "

Q._V:l'f_ﬁig__‘g()ir_)‘g@ll?[llg?_llg\ble to Sf‘mey its I[\Egpglble . MF’!’.%.—E\mNOJ WEEEJ.S’§1QOD£ ~a = | 10.~Election Campaign Financing $500 May Be
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be.$550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delste TITLE [ Change [ Addition

NAME GONZOLEZ, VICTOR G NAME

STREETADDRESS | 18113 SW 20 ST. STREET ADDRESS .

CTY-ST-7IP MIRAMAR FL 33029 CITY-ST-71P -

TIMLE . 1 Delete TITLE O change [ Addition

NME ‘ NAME

STREET ADDRESS o STREET ADDRESS

orv-st-zp | T CITY-ST-ZIP

TITLE [ pelgte TILE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TILE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-31-21P

TITLE 1 Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
oTY-sT-ap - ] . CITY-ST-2IP _ . —
e, T Delete . e [ change [ Addition

NAME NAME

STREET ADDRESS |- T STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby, certify that the infermation supplied with this filing does not qualify for the exemnpticn stated in Section 118.07(3)(i), Florida Statutes. | furthar certity that the information
" indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Jhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or an an gitachment with an address, with,all other like empowered. f

ST AR C R Y . 305, A7Y% -@ook
I/ w,.x-?-‘ﬁh-\:,} 7 bl e NN 137 Lt Pl . - - 3 -
SIGNATURE] & G002 "Glotizadlov S8 7(3-# Zoc , q

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytmea Phons #




