FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P95000094836 Secretary of State
1. Entity Name 01-21-2003 90084 032 ***158.75
CARTA BLANCA INVESTMENT CORP.
Principal Piace of Business Mailing Address
13800 S.W. 8TH §T. P.O. BOX 18-2086
STE. 103 MIAMI FL 33184
MIAMI FL 33184 Us
. DA AU AU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etg. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

650659325 Not Applicable
Zip - - Country -- ZJp- .. - POunEry e | Bu_Certificate of Status Desired §8'75 F_\dditiunal
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
] Narme

STEFANO{- NANCY Street Address (P.O. Box Number is Not Acceptable)

13800 S.W. 8TH ST.

STE. 103 _

MIAMI FL 33184 Cily FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - )
9. Election Campgzign Financin
After May 1, 2003 Fee will be $550.00 oo Fund Comtion O ey 2e
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P /%)glgie TIMLE /a«g </ 4'/4 2 7/- mhange (] Addition
NAME STEFANO, NANCY NAME D7 LA P E e W)
staeet ADDREss | 13800 S.W. 8TH ST., STE. 103 SREETADORESS | / BPEY? Ser g S 032
omv-st-z¢ | MIAMI FL CITY-ST-2IP LePrry £ 33/PL
TILE 3 Delete TITLE {Jchangs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) _ _ o OTY-sT-ZP ) ) 7
TILE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O telete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ balete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify thal the information 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 suppjefféntal 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 recely®r or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachmenft with an address, with all o empowered.

SIGNATUF{E:'V 27 ' SECAALZED Qf/C—3 2

" SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR : Datd

Daytime Phone #

(2 £~ ¥ 4V

nv

CR2E034 (10/02)

4




