2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021315 .« Jan 30, 2001 8:00 am

1 Eniy Name ' Secretary of State

CAROLINA ENTERPRISES, INC. o7 202001 BT 001 *+e150,00
Principal Place of Business Mailing Address
801 BRICKELL AVE 18113 SW 20TH ST. e muw
8TH FLOOR PARKING LOT MIRAMAR FL 33029 vy
MIAME FL 33131 us
us
T IR0
Ol Aatcltet Av: 18113 S W 0™ St
gﬁuite. Apt. #, eotg. P%K(“,(_,, LoT Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
M imG Floelon ipgape,  Floecdp " NOTAPPLCABLE (o
. ]
Zp . Coyntry Zi Country o . 8.75 Additional
J.s. 3313} S 3§oaq D.<. 5. Cenrificate of Status Desired O ?ee Requirecll fona
——— _6.. Name and.Address of Current Registered Agent . - 7. Name and Address of New Registered Agent - —~ -— ~ — - -
Name Aor Applecatile

VALDES, VICTOR G

18113 SW 20TH ST. Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR FL 33029

City FL Zip Code

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

sianaTURE Ly et i@, At [ ~20- cool
Signature, typad or prinled nama of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This .cprporatlc.)n is eligible to safisfy its intangivle | o oo <. FI!'-E NQW!L,EEWQ_LS $15.(lgow:~ -~ 10., Election.Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Ochange [ Addition
NAME GONZOLEZ, VICTOR G NAME
STREET ADDRESS | 18113 SW 20 ST. STAEET ADDRESS
CITY-ST-2IP M|RAMAR FL 33029 CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Jdotme e ) O celete TTLE [ Crange [ Addition
" NAME - - T e RO NAMET S e s e e . PR .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21F
TIMLE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JME, o, ] O Celete TITLE (Jchange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CHY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall haye.the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. Sk
T
- Ly rl ~
SIGNATURE: ___ (V{0 boid, clie, 205 223 0852

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #

wi

CR2E(34 (10/00)



