2000 UNIFORM BusiNEss REPORT (UBR) FILED

OCUMENT ¥ 95000007270 "Secretary of State

CAROFEL INC. 02-07-2000 90025 029 ***150.00
Principal Place of Business Mailing Address
5201 BLUE LAGOON DR. 5201 BLUE LAGOON DR.
SUITE 100 SUITE 100
MIAM| FL 33126 MIAMI FL 33126-2065 (\ n 1
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
: 650553279 Nat Applicable
Zip Country Zip Country 5. Certificate af Status Desired O $8.75 Additional
R, e S (U L= i n mmr e mmFO0 Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA, THOMAS J Sireet Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR.
SUNTE 100
MIAMI FL 33126 Ciy FL | Zocode

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

L SIGNATURE
. - Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaiura required when rainstating} DATE
8. This corporation is eligible to satisty its Intangible ( _ FILE NOW!!I! FEE 1S $150.00 ! N
Tax filing requr'rementgand lects Lo do so. After MAY 1, 2008 Fee will be $550.00 10 -ﬁ::tt Isﬂn%aénoa?;?;ugg‘nancmg 0 ftii-oo ke
b . ed to Fees
(See crilerla on ba‘ck) Make Check Payable to Department of State
1M, 7> - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT 3 pelete e O Charge. 00
NAME ALFARO DE ALBA, ELOY NAME
sTreer ADDRESS | 5201 BLUE LAGOON DR., SUITE 100 STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 CITY-5T-ZiP
TITLE S ] petete e O Change [
NAME ALFAROQ, PATRICIA BOYD DE NAME
STREET ADDRESS | 5201 BLUE LAGOON DR., SUITE 100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33123 CITY-ST-71P
me | T T T TEE T Dloeles 0 BWME ST )T 7 i " [change [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . [7 oetete e cChange [0
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE (1 pelste TITLE (J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21P GITY-ST-2P _
THLE O palste TITLE (O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P ’ CITY-ST-2iP

13. [ hereby certify that the information supplig# with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that i+~
indicated on this report or supplementgsfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁlcer of i
of the corporation or the receiver or B this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block iz
changed, or on an attachment wi A

SIGNATURE: _ S CLUeTR - S 20 Jownnny 2000 (i‘aﬂ.lé?
I ZATU:EAND ‘fPEDg A EEN M g G Fﬂ EOR Dgﬂf;ﬁ Date Daytma Phon




