2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000091011 ecretary of State

1. Eniity Name 04-23-2003 90143 040 ***150.00
CARPAL PLANET, INC.

Principal Place of Business Mailing Address
7396 SW 117 AVE 7396 SW 117 AVE MUUURE VY
MIAMI FL 33189 MIAMI FL 33183
2. Principal Piace of Business 3. Mailing Address ”"”m NI "mm” m”'m "l“ "”I ‘I‘II NI” "m “ll' ”,I ‘"l
2026 s W Q10 FL 202 sw__lwFPL
. L4 —
Suite, Apt. #, etc. _ Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650541510 Applied For
MJ Am | Fc mfﬁmi FL Not Applicable
Country F:ountry §. Certificate of Status Desired O $8.75 Additional
35 N L 33 2> | e e e s FeeRequied -
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
URA’ C os D Street A,?:Iress (P.C. Box Number is Not Acceptable)
7396 SW 117 AV ; Sw/ L0 L
MIAMI FL 33183 o v
City - . - ZipLade, o,
. il MiAmi FL 3773
8. The above named en itg 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 regigte
N . Ll - -
SIGRATURE ‘ o4 - |G- D3
. if) natura ypad -‘l i ed nama of registered agent and tille if applicabie {NOTE: Registered Agent signature reguired when reinstating) DATE
"\b: L. .. p s - AT, i emedrelts f ¥R T
AﬂF“;uE N'?V:C:Ofi FEE Iﬁli15$052?]00 . o feArphe AT T e F e Tt sl el g Blaction Campaign Financing ¥ $5.00 may Be
! er May ee Wit be Trust Fund Contribution. c Added o Fees
Make Check Payable to Florida Department of State PRt
10. ; STt T DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete e ' I Change [ Additicn
NAME LEMURA, CARLOS D NAME wn-
sTheet aooress | 7026 SW 110 PLACE STREET ADDRESS
erv-st-ze | MIAMI FL 33173 CITY-§T-2IP
e 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p : . Romestze e
TMLE ' ] Delele TIMEe [ change [ Adition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e v O oeete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CiTY-S1-2IP
12. | hereby certify that the informaticn supglied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemk aport 18 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receivel ek em ereq to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w \‘ nh | other like empowered.
A WA
SIGNATURE: y__ SISSIYVIRE REQUIRED mgecosndemigy 0y - 15-03 305 $56-G15)
~ SIGNATURE Arqawpé’n‘bn PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # :

CR2E034 (10/02)



