é(;OO UNIFORM BUSINESS REPORT (UBR) | FILED

;
:

DOCUMENT # P96000010467 May 04, 2000 8:00 am

1. Entity Name

CARLOS HOME SERVICES, INC. Secretary of State

05-04-2000 90069 048 ***150.00

Principal Place of Business Mailing Address
22484 TiKI DRIVE 22484 TIK DRIVE
BOCA RATON FL 33428 BOGA RATON FL 334204797 9 5 0 2 5 2

2. Principal Place of Business 3. Maling Adaress / H"HI" ”l |||||| " “” ||| II I‘ | II Iml I"“ |||| ‘II|

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

City & Stale / City & State / 4. FEI Number 65-0638511 Applied For
Not Applicable

Zp 7 Country Zip Country 5. Centificate of Status Desied ~ []  $8-79 Additional
K Fee Required
TT T g Nahe and Address of Current Heglstered Agent—— - 7—Name and-Address of New Registered-Agent =
Name
el .
ANJOS, JOSEC Street Address (P.0. Box Number is Not Acceptable)
22484 TIKI DRIVE

BOCA RATON FL 13428 /

R~ City 7 FL | 2 Code

L]
B. The above named entity sub)vts this staterment f

/

purpese of changing its registered office or registered agent, or both, in the State of Florida.

7 APaic. &0 |, Loon

SIGNATUR [F¥rd
@m. typed or‘EFl'nlad i registered age?ﬁnd tile if - (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ change (] Addition
NAME ANJOS, JOSE C NAME
STAEET ADDRESS | 4233 NW 9TH AVE. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP .
TILE O Delete TITLE ’ " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-21P : . CITY-S8T-2IP
TITLE 7 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and.aeCtnate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere 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 attachment with an addres AT Ue-HKE

Anie Qo oo

Cate Daytime Phone #

\—— = < s M2 224G A/

CR2EQ34 (9/99)



