2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012267 | FILED
1. Entity Name ‘ A l' 18, 2000 8:00 am
CARLU PURCHASING, INC. ecretary of State
04-18-2000 90189 014 ***150.00
Principal Place of Business Mailing Address
6125 W. 20TH AVE., UNIT 103 6125 W. 20TH AVE.. UNIT 103
HIAE& FL3O2_. - o men oo ——— HIALEAH-FL 330127569 T It
2 s T > LT
Suite, Apl. , stc. - Suite. ApL. #. etc. DO NOT WAITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
7 65—0581 127 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired |:| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARIA G~ ‘| Street Address (P.O. Box Number is Not Acceptable)
6125 W 20 AVENUE, #103
HIALEAH FL 33012 )
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 thé State of Florida.

SIGNATURE
Signatura, typed or printed nama of ragisterad agsnt and tile if applicable. (NOTE- Registered Agent signature requirec when reinstating) DATE
’BTThiygprporavt?ﬂ'iS'e!lgible to-satishy-ita-ntangibhke — [ Tommrn “"'JLE:NQW'{'_-FEE—I‘?-MRII 00 - 10. -Election Campaign Financing 00 1ay.50 -
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O- A’ dded to Fe!;s -
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deletn e CChange [ Addition
NAME LOPEZ, CARLOS J HAME
STREETACDRESS | 6125 W. 20TH AVE., UNIT 103 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
TE 0] 7 Delete TITLE [ Change ] Addition
NAME LOPEZ, MARIA G NAME
stReer apoRess | 6125 W. 20TH AVE., UNIT 103 STREET ADDRESS
CIFY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS |~ 77~ TR TSTREET ADDRESS™ - - -
CITY-ST-2IP CITY-§7-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-2IP CITy-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes7wd that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
— e
/ b/Ob SIS - S22
ale

Daytmes Phone #

- A oI

SIGNATURE: _/ K@i 7. %)@2«? LMl G Cogpez cﬁ {

SIGNATHRE AND TYPED CR PRINTED N}ulor swa QFFICER OR DIRECTOR

CR2E034 (9/99)



