2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000015458
1 Entin Name Apr 24, 2000 8:00 am
SOCH OF CARRIAGE HILLS, INC. ecretary of State
04-24-2000 90166 030 ***150.00
Principal Place of Business Mailing Address
4700 HIATUS RD. 4700 HIATUS RD.
§TE 153 STE 153
SUNRISE FL 33351 SUNRISE FL 33351-7904
us us
S e RN LARE AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied Far
65-0559712 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?875 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET, BENJAMIN J. Street Address (P.O. Box Number is Not Acceptable)
4700 HIATUS RD.
SUITE 153
SUNRISE FL 33351 oy FL 27 Codo

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

SIGNATURE
Signalure, typad of printad nama of registered agent and tle ! applicebla. {NOTE" Ragistered Agent signatura required when renstahng) DATE
e irametans dec e to. ™" | st MAY 1,200 Feo wit be $ss000 | 10 eCin Canosignfinancna - $5.00 ay e
9 e ’ . Trust Fund Centribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS O Delete THLE [ Change [ Addition
HAME GENET, BENJAMIN J . NAME
sTreet ADRess | 4700 HIATUS RD., STE 153 STREET ADDHESS
CITY-§T-2IP SUNRISE FL CITY-ST-2IP
TILE { Detete TRLE Jchangs [ Adtition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY - §T-2IF
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITiE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
isApwerand a€curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor

13. | hereby certify that the information supplie
< Severed ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

indicated on this report or suppleme
of the corporation or the receiver 9
changed, or on an attachment

SNAERAS Qu-ty- 2000 95l 512 - 159

. . —_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



