’

FILED

FILE NOW: FILIN FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris ecretary of State

Secretary of State

DIVISION OF {30RPORATIONS 04-29-1999 90134 028 ***150.00

DOCUMENT # P94000012428

1. Corporat on Name

CARFEEL USA HOLDINGS, INC.

AR

” ) FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

Principal Plzce of Business Maiting Address
5220 NW 72MD AVE. 5220 NW 72ND AVE.
UNIT 25 UNIT 25
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
o 013171994
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26 65-0476564 Not Applicable
Suite, Ajit. #, elc. Suite, Apt. #, etc. . iti
' ¢ e AP 5. Certifcete of Status Desired d $8.75 ACC!ItIDl'Ia|
E‘ 27 Fee Reqired
City & Siate City & State §. Election Campaign Financing $5.00 ray Be
23] 28] Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | wtangible
-2—;| 1_2;| E‘ m | Personil Property Tax. Olves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

811 Nam
STEPHEN J KOLSKI JR i
CATLIN, SAXON, TUTTLE & EVANS, P.A.

82| Street Address (P.O. Box Number is Not Acceptable}

169 E FLAGLER ST &

Zip Code

fMIAMI FL 33131
84| City F ﬁs

11. Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submiits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State of Flerida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the app ointment as registered
agent. | am familiar with, and accept the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalire. typed or pinted na ne of regisiered agent and tile if apphicable NG & Rogisterad Agent signature req\ red when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [ DELETE 1.4 TILE PD Wi Change [ Addition
NAME DE FLORIDO, MARIA C 12 NAME DE HIDALGO,ROSSANA V.
streeTanoress| 5220 NW 72ND AVE., UNIT 25 1ssmeeTanniess| 5220 NW 72ND AVE UNIT, #25
CITY.ST-ZP MIAM! FL 33166 14CTY-5T-2P MIAMI. FLORIDA 33166
TMLE D ] DELETE 24 TILE VPD (I Change [ Adoition
NAME DE PIOVESAN, MARIA T 22 NAME DE FLORIDO,MARIA C.
stresTanoress| 5220 NW 72ND AVE., UNIT 25 2ssTREETADDRESS | 5020 NW 72ND AVE,UNIT #25
CiTY-ST-ZIP MIAMI FL 33166 2.4 CTY-5T-2P MIAMI, FLORIDA 33166
TIME D [} DELETE 31TME 3 O Change X1 Addition
NAME DE HIDALGO, ROSANA V 32 NAME JUAN GABRIEL VILASECA
streetaoore ss| 5220 NW 72ND AVE., UNIT 25 ssemeernovness| 2220 NW 72ND AVE UNIT#25
CITY-ST-ZIP MIAMI FL 33166 34, CITY-5T. 2P MIAMI, FLORIDA 33165
me U] DELETE L1 TILE T Klchange [ Addition
NAME 4. 2NAVE DE PIOVESAN MARIA T.
STREET ADDRI 58 aasreeTabDRESS | 5220 NW 72ND AVE UNITH#25
CITY-ST-2P 44 CITY-5T-2P MIAMI, FLORIDA 33166
TmEe ] DELETE 5.1 TITLE ClcChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-ZIP
TITLE {1 DELETE 6.1TME [JChange ] Adoition
NAME 6.2 NAME
STREET ADDR 388 6.3 STREET ADDRESS
omY-sT-2IP 54 CITY-ST-ZIP

14. | here sy certify that the informetion supolied with this filing does not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the ir formation
indica ed on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
offices or director of the corporittion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and tha: my name appears in
Block 12 or Block 13 if change 1, or on an atggcnment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: X SICNICCT T N e U RE D Y22/99  (e5)5%3 0069

SIGNA"URE AND TY QR PRINTED NAME OF SIGNING OFFICI:R OR CIRE! R Date Dayume Phone #

A e o




