003 FOR PROFIT CORPORATION FILED
U%!IFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P95000007270 ecretary of State

1. Entity Name 04-24-2003 90237 045 ***150.00

CAROFEL INC.

Principal Place of Business Mailing Address
—820t-BHIE TAGCUN DR, C/0 THOMAS J SKOLA. ESQ
~SURE160~ $201 BLUEAGOON-DR—GTE-100-

inci i 3. Mailing Address b

2. Principal Place of Business
XD\ nlcleetd \edd) In.
/ a@m MERE F MAKING CHANGES

S0(  Brucleeth ey B2

Suita, Apt. #, etc. i Suite, Apt. #, etc.
. N

sute. o2 Suilte GO,

Cny & State City & Stale 4. FEl Number Appliec For

?\MQ_ YA =L AMA G~ - = 650553279 Not Applicable
Country Zip Country " . $8.75 Additionat
Zl%% e i - . - N 2 T PR _5. Certificate of Status Desired . 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SKOLA, THOMAS J

Stree ddress(Pg Box Nuaber is NEtAccepEfble % n

MIAMHFE33126- Gity

~ ZipCode
8. The above named entitySiopa g
the obligation 28

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and .accept
SIGNATURE

,g/S”/&'E

Sigre‘ typad or printad name of regufered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) * IﬁTE

'FILE NOWH! FEEJ2/$150.00 . .
. ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PT O petete L . NThangs [ Addition
* "
NAME ALFARO DE ALBA, ELOY NAME ol Baclerrl. \,cua, .. Suste
streeT anoress |5201-BHUE-EAGOON-DR-SURE-100 STREET ADDRESS . . o
orv-st-ze | MIAMFRE33126 CATY-5T-2IP (VPN VN — > I3\ P
TiTLe ) [ Detete e . (GCrange [ Adotion
wwe | ALFARO, PATRICIA BOYD DE e SO Daldeans, Koy 2. Slle Gon
STREET ADDRESS | 528+-BEUETAGOON DR, SUITE-100 STREET ADDRESS % -
arv-s-2¢ | MIAMEFESSTS— CITY-§T-2P Alama = 3 P>
TNLE o ’ Coelete -+ J-Tme - - - 2 - - : [ Change  []-Addition -
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CiTy-S1-21
TILE O pelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-7IP
TITLE O petete TILE [C] Change  [J Addition
NAME <L NAME
STREET ADDRESS ' Coew STREET ADDRESS
CY-ST-2IP . CITY-§1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuratg-epd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 execH s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad } p dl.

SIGNATURE: ___ S/ CAE .f LYED QAMM 5 GoP2636066

sl )ﬂ‘runs ANDTYPED O }TNTED NAME OF smﬂe OFFICER OR DIRECTCR Daytime Phone #

(740§ IR AT

nv

CR2E034 (10/02)



