2009 U_NIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # P96000037725 Mar 20, 2000 8:00 am

1. Entity Name

CARINE CO. Secretary of State

03-20-2000 90174 001 ***450.00

Principal Place of Business Mailing Address
3800 NW 37 CT 3600 NW 37 CT
MIAMI FL 33142 MIAMI|FL 33142-4952
- L1UYyvo
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State Cits & State 4. FEI Number NOT APPLICABLE A;JD”EC‘ For

Not Applicable

Z' f t et
e Country 2ip Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . . e __ _.7._Name and Address of New Registered Agent
Name
EISENBERG' L Street Address {P.0. Box Number is Not Acceptable)
3600 NW 37 CT
MIAMI FL 33142
City FL Zip Cade

8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed nama of registered agant and title aprfi‘cable. [NOTE: Regisiered Agent signature requirad when renstating) DATE
i
> i:fﬁg’?;iﬂﬁzn'fﬂﬂﬁf et?ei?;‘:;y dlfslzanglb’e d Aﬁal:l:;lliyus ‘g;éi}iig :ﬁus ;: 2501?0 a0 10. Blection Campaign Financing $5.00 May Be
bl , ! v . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Cherl,ik Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O dalete TILE [J change [ Addition
NAME EISENBERG, L NAME
STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP
TITLE [ Delete TITLE ) Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P p omv-st-ze
TILE - O oeste - TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
THLE O Gelete TILE [ change  {] Addition
NAME HANE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-SI- 2P CITY-ST-21P

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report or g iccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiver A gxecute 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 attachghent wi 2ied dh g er like empowered.

SIGNATURE: 2 =/ ¢ ~00

L WF SIGNING OFFICER OR DIRECTCR Date Cayums Phone #

13. | hereby cerlify that the inforghation g

CR2EN34 (9/99%



