2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056396 Apr 23,2001 8:00 am
1. Entfy Name S
CARANEA. INC ecretary of State
S 04-23-2001 90180 009 ***150.00
Principal Place of Business Mailing Address
202 NE 18T AVENUE 202 NE 18T AVENUE
HALLANDALE FL 33009 HALLANDALE Ft 33009
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0510668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
T ~ %7 - - -6.-Name and-Address of Current Registered Agent - ._._ _ .. . ... 7. Name and Address of New Registered Agent
Name - C T -z
ANDEHSON’ SARAH Street Address (P.O. Box Number is Not Acceptable)
202 NE 15T AVENUE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printec name of registerad egent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) o e . "
9, ihlsfizl:grporanc_m is elxtglbls th) se:uslfyéts Intangible At Flhli‘l"\l?‘l;m!“ FFEE I$"I$; 50.:; 0 10. Election Campaign Financing $5.00 May Bo
axlling requiremant and & BCts 10 do 0. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable {o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TITLE DPS [ pelete TITLE [ Change [ Acdition
NAME ANDERSON, SARAH NAME
STREET ADDRESS | 202 NE 15T AVENUE STREET ADDRESS
CITY-5T-2IP HALLANDALE FL CITY-ST-2IP
T D ‘ [ belete TITLE ‘ [J Change [ Addilion
NAME ANDERSON, DUDLEY B DR NAME
STREET ADDRESS | 1812 GLENDALE DR STREET ADDRESS
CITY-ST-2IP W“_SON NC 27893 CiTy-S§1-2IP
Aame e . O Detete TITLE [] Change  [] Addition
e | T cT ‘ HAME ~ ' T e =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TTLE [ChChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- ST-2P
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further centify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiem empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, will all other like empowered.
SIGNATURE: ___~2 (L ;/9/01 954455 -003(,
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR l Dalq’ Daytime Phona #

CR2E(34 (10/00)

”
¥



