FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P94000056396 Secretary of State
T ooty hame ‘ 07-22-2002 90155 030 ***550.00
CARAMBA, INC. y o '
Principal Place of Businass R Mailing Address
202 NE 18T AVENUE 202 NE 15T AVENUE : 1 N y
HALLANDALE FL 33009 HALLANDALE FL 33009 B 01 30 432
) . AL A
I S 0T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number : Applied For
65‘051%68 Mot Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
N . Fee Required
— e 6..Name and Address of Current Registered Agent _ - e 7. Name and Address of New Registered Agent - ~ _
Name :
ANDEHSON' SARAH Street Addn’ess {P.O. Box Number is Not Acceptable)
202 NE 1ST AVENUE
HALLANDALE FL 33009
7 City FL Zip Code

8. The above named entity £hbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg; d aggnt;

SIGNATURE - : 3 \ 10 l 02
Sign% typed or printed name of registered agent and tite if applicable N {NOTE: Registarad Agent signature required when rainstating) L ‘DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . Co
. . Elect Fi
Tax filing requirement and elects to do so. After September 13; 2002 Fee will be $750.00 10 Trﬁzt'ﬁzr%aggi'ﬁg;uﬁ::ncmg 0 fdsd-eodomhl‘l:iisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 17
i DPS O Delete TiTLE [ change  [7] Addition
NAME ANDERSON, SARAH NAME
sTreeT ADoress | 202 NE 15T AVENUE STREET ADDRESS
emv-st-zp | HALLANDALE FL CITY-ST-20
TITLE D O pelete TITLE [ Ghange [ Addition
NAME ANDERSON, DUDLEY B CR NAME
STREET ADDRESS | 1812 GLENDALE DR STREET ADDRESS
CITY-ST-2IP WILSON NC 27893 CITY-ST-ZiP
- TME _ . e Cipelee g e i L camewo . CCrangs  [J Addition
" NAME” ST T T T T * NAME o )
STREET ADDRESS |+ s STREET ADDRESS
CITY-§T-2IP Lo OTY-5T-2IP
TITLE FE [T Detete TITLE (3 Changa [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE . o [ Delete TTLE [dcrange [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7P
TITLE [ Delete TTLE [ Change  {J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with all other like empowered.

8 ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daviima Phona #

SIGNATURE: ___SIONEIZIRE REQUIRED 3 Lo [u. 454 45 3|,

oo aa S ANN N §

nyg

CR2E034 (4/02)



