2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002226 May 18, 2000 8:00 am

1. Entity Name
CARIMAR & ASSOCIATES, INC. Secretary of State

- 05-18-2000 90288 028 ***150.00
Principal Place of Business Mailing Address
--x; LAKESIDE DR 5740 LAKESIDE DR
z:iz %3
_~ L FL 33083 MARGATE FL 23063-1402 . :
- us - .
9408 102 PL S
Suite, Apt. #, etc. . Suite, Apt. #, elc. R . DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Mumber Applied For
BOY”.rOﬂJ 5“(‘—,\ FL 65—0543168 Not Applicable
Zip Country T ozf Country . ‘ $8_75 Additional
33 ‘16 ? 5. Certificate of Status Desired 0 Feo Raguired
6. Name and Address of Current Reglstered Agent j 7. Name and Address of New Registered Agent
r Name '
BERTELSEN- GREGORY Street Address (P.O. Box Number is Not Acceptable) 7
6495 NW 11 ST
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Sighaturs, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
g it | ptor WA 1,2000 Foo ik bassBbgy | ' Eeen Campsin Francig - $5.00 way 5o
g e : B/ ' , Trust Fund Cantribution. O Added to Fees
(See crileria on back) Make Check Payabie to Department of State
1. ' OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE [ crange [ Additien
NAME BERTELSEN, GREGORY NAME
STREET ADDRESS | §405 N.W. 11TH STREET STREET ADDRESS
GITY-ST-2IP MARGATE FL 33063 CITY-5T-2IF
TITLE O petete TIE O change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP ' CITY- 5T-2F
TITLE O pekete TITLE [Jchanga [ Addition
NAME NAME
STREETADDRESS | ~ - = = - STREET ADDRESS ——— - - L
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-5T-2IP - CITY-ST-2IP
TLE [ peists TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-§1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

XX €ricony BERTELSES __¥/25ho Jb/- 7% 19

_anttine.
RE ANDTYPED Oft PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Daytima Phans #

SIGNATUR

Vi

CR2ED024 (3/99)

7



