2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032718 .

1. Entity Name

CARIMAT, INC.

Principal Place of Business

1220 COLLINS AVE
STE 330

MIAMI BEACH FL 33139
us

Majling Address
1220 COLLINS AVE

STE. 3%
MIAMI BEACH FL 331394675
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

s e g et

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90048 028 ***150.00

ARUUVOI (S

LA

DO NOT WRITE IN THIS SPACE

L

-

City & State City & Stale 4. FEI Number 65 018 Applied For
7521 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OROSZr BRUCE Street Address (P.C. Box Number is Not Acceptable)

1220 COLLINS AVENUE

STE. 330~ -

MIAMI BEACH FL 33138 .
City

F

Zip Code

L

8. The abaove n@r;xed entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle it applicable. (NOTE: Registered Agent signatura requlred whan raingtating) DATE

9. This corporation is eligible to satisfy its Intangible __ FILE NOW!!! FEEIS $150.00 10.-Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Cantribution, Added o Fees

1. CFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P OJ Delete TLE [ Chenge ] Addition
NAME 0OR0SZ, BRUCE NAME
streeT ADDRESS | 1220 COLLINS AVE STREET ADDRESS
cIvy-s7-2IP MIAMI BEACH FL = CuTy- ST-2IP
me |V T o B felete TITLE O change  [] Addition
NAME " SIMON, CARRIE : NAME
STREET ADDRESS | 8270 SW B2ND AVE STREET ADDRESS
omv-s7-zP45 |- MIAMI FL CITY-ST-21P
THLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Aadition
NAME NAME
 STREET ADDAESS |~ = STREET ADDRESS T
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change. ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
c'[w-sr,-‘;w' . e CITY-ST-2IP
TIE *7300 en 2 2t ] petete TITLE [dcChange [} Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CTY-ST-2IP orv-st-zp L.

does not qualify for t

mption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

13.21 hereby,certify that the information supplied with this filin
“indicated on this repart or supplemen rtis true an

of the corporation or ihe receiver o
changed, or on an attachment

SIGNATURE:

accurate and t

i as required by Chapler 607, Florida Statytes;

v signature shall have the same legal effect as jf made under oath; that | am an officer or director
d that my name_appaars in Block 11 or Blagck 12 it

53§80

£ AyTVPED OR PRINTED NAME OF S)ING OFFICEA OR DIRECTOR

(9
Date A

|| 7/ 2000
!

Daytima Phone # /

rd 4

(WA

[



