2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P93000048000 Secretary of State
1. Entity Name 01-06-2003 90032 010 ***150.00
CARLOS DI CARLOS, INC. '
Principal Place of Business Mailing Address
193 E PALMETTO PARK RD - 193 E PALMETTO PARKRD | T TT~T~% -
BOCA RATON FL 33432 } . BOCA RATON FL 33432
R — AL AL

Suite. Apt. #, elc. Suite, Apt. #. elc. (] CHECK HERE IF MAKING CHANGES

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

65.0433030 Nat Applicable
Zip Country P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - . Name -

PINA, CARLOS Street Address {P.O. Box Number is Not Acceptable)

193 E PALMETTO PARK ROAD

BOCA RATON FL 33432

City FL Zip Cods

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
"3 FILE NOW!!! FEE IS $150.00 ) N ‘
" At Moy 12008 Foo wi b S550.00 B Socto Compuanroarces ) $5.00 o
Mg&(e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additien
NAME PINA, CARLOS M NAME
streeT anoress | 193 E PALMETTO PARK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TLE [ Detete TILE (Jchange [ Additicn
NAME - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE {1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ belete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
o ]

12. | hereby certity that the information supplip

A #Bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa g
of the corporation or the recelver or j#l

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachment wi

/
Wl Girts , xecute this report as required by C er 607, Florida Statutes; and that my pame appears in Block 10 or Block 111
, b facata” . # er like empowered. //d
y .' 0 b M’
SIGNATURE: LY Fmﬂ J

PHNTED NAME OF SIGNI’G OFFICER OR DNIRECTOR Daytime Phone #

D

CR2E034 (10/02)



