2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087639

1. Entity Name

o .

CARLES MANAGEMENT, INC.

Principal Place of Business

13820 SW 28TH ST
MIAMI FL 33175

~~H620-GW-28TH5F
M FIITS e

Mailing Address

2. Principal Place of Business

3. Malling Address

F00 Sw 1177 Ade

Suite, Apt. #, elc.

Suite, Apt. #ﬁ,’ 207

IR

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90108 024 ***158.75

AR 0RIENA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-05 Applied For
Lol 'EL 72189 Not Applicable
i - Countr Zi Countr i
aw® y : léal g[p ¥ e 5. Certificate of Status Desired O gglgesqlﬁ?e‘ﬂuona‘
6. Name and Address of Current Registered Agent -7 - === -=~7,” Name and Address ot New Registered Agent
Narne -

CARLES, REINALDO M JR
13820 SW 28TH ST
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable

(NOTE' Registered Agent signature requirad wher remnstating)

DATE

"9!" This corperation is eligible lo satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me © - |.D e ' O Delete e [JChange [ Addition | &
NAME CARLES, REINALDO M JR - N e o2
sTReeT aDoRess | 13820 SW 28TH ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 CITY-5T-2IP éJ
TIME [ celete TILE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P_ CITY-5T-2IP

e O Delete TILE T T o T “OChange - [ "Addition |~
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

THLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Detete TILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-21P _ CITY-ST-2IP

13. | hereby ceriify that the fformation supp!
indicated on this report & supplg
of the corporation or the réceivg
changed, or on an attgchmen

SIGNATURE: A

Mg boes not quali

et AN TR IR
ZR ST I,

for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infarmation
aerand thvat my signature shall have the same legal effect as if made under cath; that | am an officer or director
® this ragort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

20 00 (Ba5)P0- 527

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pharie # y




