2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F§%(1)31D8.00 am

DOCUMENT # P95000054943

1. Entity Name

Secretary of State

CARPARK SEHWCES, iNC. 06-04-2001 90008 018 ***550.00
Principal Place of Business Mailing Address
227 BISCAYNE STREET 1865 KENNEDY CSWY. PH-B
MIAMI BEACH FL 33139 N. BAY VILLAGE FL 3314

2. Principal Place of Business 3. Mailing Address “mm’m ml

I

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FElNumber  §5-(05G5G10

Applied For

Not Applcable

2i ' Zi G
P Country P ountry 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- MName et e e
PAGAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. c e
1865 KENNEDY CAUSEWAY PH-B v © P
N. BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida,
SIGNATURE
< gnature, typed or printed name of registered agent and tite il applicable (NQTE Reqistered Agent signature reguired when reinstaling) DATE
i N L
a. 1h|sfﬁprpor=1taon is ehlg\blg t? salms;fycl’ts Intangible FILEA NOW!, I FFEE IS_ $1?(|).00 10. Election Campaign Financing $5.00 May Bo
ax filing requizement and elects to o so. After MAY 1, 201 |, Fee will be $550.00 Trust Fund Contribution. Added to Fens
{See crileria on back) O Make Check Payab ¢ to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 7 Delete TITLE [ Change [ Adsition
NAME PAGAN, MICHAEL HAME
sTreer A0pRESS | 1865 KENNEDY CAUSEWAY, UNIT PH-8 STREET ADORESS
onv-st2¢ | NORTH BAY VILLAGE FL 33141 Cy-s1-2°
it [ pelete TILE [1cChange  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TITLE [[1Change  [] #adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-s1-2P CITY-ST-2IP
NTLE [ pelete TITLE []Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP d CITY-ST-2IP
7

13. | hereby certify that the informatj
indicated on this report of supfemental report is true and accurate and that 1 v signature shall have the seme legal effect as if made und.
of the corporatian or the regefver or trustee empowered 10 execute this report 1s required by Chapter 607, Florida Statutes; and thal
changed, or on an attachgfent with an,address, with all otheglike empowered

SIGNATURE: Wichael Sogans (Pos

supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
ath; that | am an officer or director

ame appears in Biock 11 or Block, 12 1t

Sodor  z05/79% 3602

s:c)(rune AND TYPED Ol PRINTED )Kuz OF SIGNING OFFICER 1R DIRECTOR Data

Daylﬁa Phone #

voIorou

CR2EQ34 (10/00)



