2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077039

1, Entity Name

CAROLINE OF AMERICA, INC.

Principal Place of Business Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90184 007 ***150.00

Tax fiting requirement and elegts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Jrust Fund Coniribution.

847 NW 119 8T B47 NW 113 ST
€05 SUITE 206
MIAMI FL 33163 MIAMI FL 33168-2336 LUUBLLITA
us Us ’ .
2298 SAMP LAKE RoAP | 7395 SAD LAKE Rosw
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
215 315
City & State City & State 4, FEIl Number 65-06 13444 Applied For
R LA O FLoR VA ORLALND D FLOIRLYAY Not Applicabls
Zip Country Zip Country " ) $8_75 Additional
32 3/ ’ UiA 22 2/ USA 5. Certificate of Status Desired ] Pot Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT’ BERWARD Street Address (P.0O. Box Number is Not Acceptable)
847 NW 119 8T
#205
IAMI FL 331
MIAM) FL. 33168 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and tlle if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
) o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11, OFFICERS AND DIRECTORS 12. -
TIILE PD O Detete L Pl Change [ Addition
v PAPADAKIS, ANTONIO AN RUTONTS PRAPA PAKTS & ;ZIJ p
SIRECTADORESS | 8041 SW 142ND AVE #26 STREETALORESS | 73¢. S § AP LAKE RoAD
CITY-ST-2IP MIAMI FL CITY-5T-710 o LAD G F-44 32 %/ }
i TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME ", NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21P
TILE O Detate TIILE T change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP J AA CTY-51-DF

indicated on this reporl or sypp
of the corporation or the recpivg
changed, or on an attachmea

gfify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Hfthat iy signature shall have the same legal effect as If made under oath; thal | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¢ L

SIGNATURE: _x L\, S L 1) s

Date Dayime Phare #

- -

CR2F0A4 (/99)



