2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091011 Apr 27,2001 8:00 am
T Tty ame ecretary of State
CARPAL PLANET, INC.
04-27-2001 90257 015 ***150.00
Principa: Place of Business Mailirg Address
8672 SW. 40TH ST. 8672 S.W. 40TH ST.
UNIT 202 UNIT 202
MIAMI FL 33155 MIAMI FL 33155 ﬂ G q d 2 3
Suite, Apt #, etc. Suite, Apt. #, ato, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber 65.0541510 Applied For
Not Applicable
Zip Country P Country 5. Cerificate of Status Desired | $8'75 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
lég?ZUgAV:’Ci}]RTII-'logTD Street Address (P.O. Box Number is Not Acceptabie)
UNIT 202
MIAMI FL 33155
City Zp Codo

8. The above named entity.fﬁg mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATURE%

OHU=-20-C/f

Sigrature {lygs l’?w'rd rar Cf regatenad agen” and Tre i ang catr s (NOTE Registered Agent signatu/e ‘ezuired whan renstat »g) CATE
8. This ?prporaliQIW is efigible to satisfy its Intangible FILE MOV FER IS 5150.00 10. Elestion Campaign Finanzing $5.00 vay 5
Tax filing requircment and eiects to do sa. After MIAY 1, 2001 Fee will be $550.00 . it ) y Be
S Trust Fund Conirinution. | Added to Fees
(See criteria on back) il wiake Chack ‘-"wag io Dapaitment of Staie
[
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17 }
e PD (1 Delere T [l Change [ Acaiticn
HAME LEMURA, CARLOS D NAME
STREET ADSRESS | 7026 SW 110 PLACE STREET ADDRESS
CITY-81-217 MiAMl FL 33173 CiTy-81- 2P
1ITLE ] Delete TTLE [ Ghange  [J Acditiar
HAME NANE
STALET ADDRESS STREET ADDAESS
CTY-51- 4P CITY-§T-2IP
Hulks ] Delete TITLE [ Change [ Adction
NAME MEKE
STREET ADDRESS STREET ADTRESS
CITY-S7-21P CITY-57-2P
TILE [ pelete ThLE ] Cranee [ Additen
N&ME MAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE O] Detete TITLE (i Change (3 Addiior
HAME NaME
STREET ADDRESS STREST ADDRESS
CiTY-ST-2IP CITy-57-212
e M oelee “hLE [ Crange T Acdition
NAME NahiE !
STREET ADDRESS STREET ACDRESS :
Ciy-S1-ap CITY-81- P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exermption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the : rformration
indicated on this report or supplernental report is tfue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporauon or the receiver or trustee pripbwared 10 execute this reporl as required by Chapter 807, Florida Statuies; and thal my name appears in Biock 11 or Boock 12 f

ﬁ‘ﬂ &]) other like empowered

SIGNATURE 1 ND ;WPED b\JbF|NTEn NAME OF SIGNENG CFFICER DR DIRECTOR

-

Dayl e Phe

3
ahY

= > M
EATE SRR i ¢

cd-2¢-¢1 3e5-223- V774

CR2E(34 {10/00)



