FILED

— CUMENT £ May 19, 2002 8:00 am
vt P95000066137 Secretary of State
ke sk =
CARJOR, INC. 05-19-2002 90218 042 ***150.00
Principal Place of Business Mailing Address
3050 NW 23 AVE 3050 NW 23 AVE
OAKLAND PARK FL 3301t OAKLAND PARK FL 33311
2. Principal Place of Business 3. Mailing Address | I""m ||| m“ m“ |I“| ||”| |||“ IMI I’“I “m lll“ “”U“”Ill
Suite, Apt. f ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
7 Country Zip Country 5. Cemflcate of Status Cesired O $8.75 Additional
e o — — e o e o e e Fee.Required [, -
6 Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
Name
Mesror L PAs7zicto
CAST“-LO. ALBERTO Street Address (P.O. Box Number is Not Acceptable)
3050 NW 23 AVE
OAKLAND PARK FL 33311 Fos50 NwW. 23 Aven.
City q/ Zip Code
Coklond Fork FL | %25
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Forida.
SIGNATURE
p' Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o e ) m
8. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr e .
b ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e PD 1 Delets TILE VD / O change M Addition | S
i < [=3]
NAME CASTILLO, ALBERTO NAVE Nestor Cos % /o 27900 |2
STREET ADDRESS | 3030 JASMINE LN STREET ADDRESS &
[=1
CiTy-8T-ZIP CORAL SPRINGS FL 33065 ‘ GITY-ST-7IP 3050 N*W 2} ,41/55/- a?t{/é #‘//%f‘)e/}z '({j
TME [ pelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE ) [ change [ Addition
. e e WL ___ T - e S L ¥, 1 H . L EREN S, S . S SR e =T B
= NAME —_— = ENAME ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemm an d re Al oth epfpowered
SIGNATUBEZ ;;,.‘ / > ﬁ’W O4-22 - 02 (954)737-9282.

FOR PRIN‘m NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




