2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000091011 .
i s Apr 12,2000 8:00 am
CARPAL PLANET, INC. ecretary of State
04-12-2000 90002 009 ***150.00
Frincipal Place of Business Mailing Address
B672 S.W. 40TH ST. 8672 S.W. 40TH ST.
UNIT 202 UNIT 202
MIAMI FL 33155 MIAMI FL 33155-3265
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
41510 Nat Applicable
Zi Count Zi i .
P untry b Country 5, Cerlificate of Status Desired dd $8'75 .f\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B D - - Name - et - Rl
LEMURA’ CARLOS D Street Address (P.O. Box Number is Not Acceptable)
8672 S.W. 40TH ST.
UNIT 202
|/
MIAMI FL 33155 ,} City FIL | ZCoce
8. The above named entity subrgi i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
8 re, ‘or prinfed hame of regt®tered agent and title if applicable. (NOTE: Registerad Agent signature required when remnstating) DATE
[ \/
9. Thi ion is eligit tisfy its Intangible 1 . i I ‘
iilbatiadaciod iy Ao, MAY 1,000 oo wil bo 35000 |10 Secion Campsin Frncing - $5,00 ey 5o
g req : er s e - ~  Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State |,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD O Delete TITLE PD B Change [ Addition
NAME LEMURA, CARLOS D NAME LEMYRA  CA RLOS D
STREET AD0RESS | 5701 MICHELANGELO ST sweciooress | 79260 SW (10 PLACE
CITY-§T-2IP CORAL GABLES FL 30146 CITy-S1-7P miaml Fi¢ 33573
TIILE O palete TME [ change [ Addition
NAME NAME :
STREET ADDRESS - STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O nelete TITLE ] Change [ Additicn
NAME e o NAME : ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2IP CITY -5T-21P
TITLE [ Delete TITLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) o [ pelete TITLE [ cChange  [J Addition
NAME ) ' NAME ;
STREET ADDRESS |° = - . . - an STREET ADDRESS |
CITY-5T-2IP ( ( , CITY-ST-2IP
13. | hereby certify that the information SU{pp\ie with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt i true and aggurate and that my signature shail have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trustee dmpfiwvere ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss. g ther like empowered.
e 3 e Dt T LR F L .
SIGNATURE: __+ s »or T bt &2t U a9 93— 2000 {‘gcb)_jﬁs“}ééé
SIG D b P‘m‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date \\ Daynrpé Phona #

N ]

CR2E034 (9/99)



