2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAREL WORLDWIDE HOLDING COMPANY

Secretary of State

02-24-2003 90255 041 ***150.00

P95000008498 B2

Frincipal Place of Business
828 LINCOLN ROAD

MIAMI BEACH FL 33139

Mailing Address
928 LINCOLN ROAD

MIAMI BEACH FL 33139

BB

KOULICHE, MICHEL
928 LINCOLN ROAD ..
MIAMI BEACH FL 33139

2. Principal Plac o'f Business 3. Mailing Addz
722 Ned end F 2L Lrreo e .dnj
ite, Apt. #, etc, ite, . #, elc.
S;‘”‘ e Apt. # emg?M F Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
i y)
City & State . Cijy & State 4, FEI Number Applied For
33/2¢ Diprer Sevicet, 650550217 Not Applicatis
Zip Country Zip Country " ) $8.75 Additional
3}/ 7 )ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeréd Agent™— ~ TP oS - - -T-Name and Address of New Registered Agent —
Name

Street Address (P.O. Box Number is Not Agceptable)

"

City

Zip Code

FL

the obligalicns cf registerdd agent.

[

8. The above named entity Eubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3//7/ oz

: I 7 -
* SIGNATURE]} ,A\M

Signature, typed of Ainted name of registered agant and tite if apﬁage.

(NOTE: Registered Agent signature required when reinstating)

DATE

V4

- s -FILE NOW!!I":F.EE 1S $150.00
: After May 1, 2003 :Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, - CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D : O Detete TME A/a Viresfs AT ’Wi {@Charge [ Addition
NAME KOULICHE, MICHEL NAME . 4

sTaeer aoDress | 928 LINCOLN ROAD streeT aooeess | 2L Liptovr o 4D

arv-si2> | MIAMI BEACH FL 33139 o5tz M1 d Beacst FT 33/>9

TITLE O pelete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eITY-ST-2IP

TNLE T ) T Ooetes T Qe T e s e Tt s ehange <) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE O Detete TILE OJchange [ addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TMLE (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P ‘, CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for
indicated on this report or supplemnental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURKAEQUERE =

the exermption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

6/ /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNEGFFICER OR DIRECTOR.

Dated

Daytime Phone #

LMoL |

nv

CR2E034 (10/02)




