FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

CARPAL PLANET, INC.

DOCUMENT # P94000091011

Principal P'ace of Business

8672 S.W. <0TH ST.
UNIT 202
MIAMI FL 33155

Mailing Address

8672 SW. 40TH ST.
UNIT 202
MIAMI FL 33155

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 031 ***150.00

O A

DO NOT WRITE N TH 1S SPACE

3. Date | corporated or Qualifed
12/15/1994
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Applied For
_2;] EI 65‘0'541510 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
pL 7 et P 5. Cerlifcate of Status Desired L[] $8.75 Aaiional
E ;I Fee Reuired
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
;ﬂ E\ Trust i‘und Contribution Added tu Fees
Zip Counttry Zip Country 8. This cirporation owes the current year Intangible
;' [EI ;l Personal Property Tax. es “INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
U=MURA, CARLOS D
8572 S.W. 40TH ST 82| Street Address (P.O. Boi: Number is Not Acceptable)}
UNIT 202 =
MIAMI FL 33155
84| City FL !as} Zip Code

1. Pursuaint to the provisions of,
office ur registered agen

—

sgept the obligalions of, Section 607.0505, Florida Statutes.

jctigh
ol ;.Zr:( the State of Florida, Such change was authorized by the corporation’s board of firectors. { hereby accep:tahe/yp;)oint

% 607.050; and 607 1508, Florida Statiiles, the above-named corporation subm ts this statemant for the purpose of changing its ‘egistered™ ~

nt as reg istered

37979

SIGNATURE y
m me of ragisiered agen ard il I applicabla. NG E- Registered Agent snature req Jired when reinstating 7 DATE
12. QFFICERS AN DIRECTCRS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTQIZS IN 12
TIME PD [ DELETE 1.1TITLE ClChange [ Addition
NAME LEMURA, CARLOS D 12 NAME
sweeraooriss| 5701 MICHELANGELO ST 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 30146 14 CITY-ST-2ZP
TIME SD WELETE 21 TMLE []Change  [] Addition
NAME PALMIRA, LEMURA 22 NAME
streevaporiss| 5701 MICHAELANGELQ ST 2.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 2 4CITY-5T.2P
TME [ DELETE 3.1 TIMLE [JChange [ Additian
NAME 32 NAME
. STREET ADDRISS 33 STREET ADDRESS
CITY-§7.20P 34,CITY-ST.ZIP
TITLE [J DELETE 41TITLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRI‘SS 43 STREET ADDRESS
CITY.5T-ZP 44CITY-ST-2P
TITLE [1 DELETE SATITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME - - ] DELETE 6ATIMLE [cChange  []Addition
NAME 6.2NAME
STREETADORISS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | herehy cerlify thal the informetion supplied witn this filing does not qualify {3r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further -zertify that the ir formation
indicated on this annual report ar suppiﬁmemal annual report is true and accurate and that my signature shall have the same legal effect as if made u-der cath; that § am an
t

officer or director of the corporation.gr

receiver or trustee empowered to execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my name appears in

0227057

CR2E034 (11/98)

Block 12 or Block 13 if cl

SIGNATURE:

attachment with an address, with .all other like empowered.

es
3 /0/‘77 223 7666

Date

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytime Phone #



