FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED g

PROFIT i > FLORIDA DEPARTMENT OF STATE .
CORPORATION i Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90064 005 ***150.00
DOCUMENT #
1. Corpora ion Name Pg3000048000
CARLOS D) CARLOS, INC.
TR
193 E PALMETTO PARK RD 193 E PALMETTO PARK KD
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/0€/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ta1] . ?5] 65-0433030 Not Applicable
I ij,“i_A“.L #_ejf ‘ _m Sulte, Apt. # Eti__ . | 5. Gentifcate of Status Desired ] s_a‘:ezsﬁzmria_l
City & S ate L City & State 6. Eiectio 1 Campaign Financing 0 $5.00 May Be
E} _2.8—\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ot rporation owes the current year Intangible
m IE\ E\ m Personal Property Tax. (dves [Oe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINA‘ CAHLOS 82| Street Address (P.O. Box Number is Not A tatle)
.'93 E PALMEITO PARK HOAD ree ré .0. Box Number s Net Acceptal
BOCA RATON FL 33432 83
84! City 85] Zip Code h
FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was zwithorized by the corporztion’s board of cireclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE "
Slgnaturs, typed or prnted na ne of registerad agant 2nd tile if applicable. (NOT::. gl Agent sig requ rad when rei ] DATE a ‘,‘

12. OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 &

TITLE D [ DELETE 13 TLE [IChange  []Addition E

Nave PINA, CARLOS M 1ZNAVE | =

sreeraporess| 193 E PALMETTO PARK RD 1 STREET ADDRESS a

civ-stze | BOCA RATON FL 33432 14CITY-ST-28 o

TME [J DELETE 211TME CJChange [ Addition | O

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-5T-2IP

TME [} DELETE 31 TME Changa ] Addition

NAME. 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZiP

TIMLE [] DELETE 417TLE {]Change [ Addition

NAME 4, 2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-37-21P 44 CITY-ST-ZIP

TIRE [] DELETE 5.1 TITLE (JChange  [J] Addition

NAME 52 NAME

STREET ADDRE 8§ 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIF

TME ] DELETE 6.1 TITLE ClChange [ Addition

NAME 6.2 NAME

sTREeTADDRESS| £.3 STREET ADDRESS

CITY-ST.ZIP ’ ' 64 c/ry- ST-2IP

hted i Aaction 119.07.3)(i), Florida Statutes. | fusther certify that the information
idnakire shall have the same legal effect as if made unJer oath; that | am an
6’ uired by Chflpte- 607, Florida Statutes; and that my name appea’s in

DO .

SZ‘ A
ok v 499 3627002

Date Daytime Phone #

_% 14. | herety certify that the informa‘ion supplied with this filing does not qualify fcr the g
indicat:d on this annual report ur supptemental .annual report is true and accurateA
officer o director of the corporation or the receiter or trustee empowered to ¢xg i
Block - 2 or Block 13 if ch gec7on an aftact ment with an address, with a8

SIGNATURE: £ AR Mx iy

SIGNATIIRE AMD TYPED OR *RINTED NAME OF SIGNIN




