2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P93000021315

CAROLINA ENTERPRISES, INC.

Principal Place of Business
801 BRICKELL AVE
8TH FLOOR PARKING LOT

Mailing Address
18113 SW 20TH ST
MIRAMAR FL 33029

MIAMI FL 33131 us

us

2. Principal Place of Business 3. Mailing Address -
Ol pPre 18113 S ws 2V gf — -

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

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90173 013 ***150.00

(AR GRTATe

[ S el -

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State _ 4. FEI Number Applied For

At hig / P, WWM—'; —< NOT APPLICABLE Not Applicable
- Zi iti

32%01 - Country g 3 o)}? Coljn‘tr; 4 5. Certificate of Status Desired O gg;zgﬁ:ﬁ;ﬂonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

VALDES, VICTOR G
18113 SW 20TH ST.
MIRAMAR FL 33029

Name

Aot

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

City

Zip Code

FL ode |

et .

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

2~ 03,

SIGNATURE U7 don. & e, JAdok

o Signature, typed ar printed nama of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e, FILE. NOW!_EEE 1S $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [] Change [ Addition
NavE GONZALEZ, VICTOR G NANE
sTheeT aDDRESS | 18113 SW 20 ST. STREET ADDRESS ~y /-}
CITY-5T-21F MIRAMAR FL 3302¢ CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F 274 p
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e - [ Change [ Additicn
NAME NAME ) -
STREET ADDRESS STREET ADDRESS A / M.
CITY-ST-2IP CITY-ST-20P
TITLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Vi / -
_CiTY-87-2IP . - ~ W OISR e e e e e
TILE [ pelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS a4 / N
CITY-51-2IP CiTY-ST-2IP
TIE [ petete TILE _ [ Change [ Acdition
NAME NAME M / Jr
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CiTY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 carporation or the receliver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

3og 323 o8N

o o Vet Yl i - Y LT I -
S%&%Tﬂ s xeb@o&lpED B.-&-02 O EE-YEY T
SIGMNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

Date

CR2E034 (10/02)



