2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600003772% ;. -

B

1. Entity Name
CARINE CO.
I
Principal Place of Business Mailing Address
3600 NW 37 CT 300 NW 37 CT
MIAMI FL 33142 MIAMI FL 33142

2. Pringipal Mace of Busingss

3. Malling Address

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90123 001 ***600.00

LT

DO NOT WRITE IN THIS SPAGE

TN

Suite, Apt. #, etc. Suite, Apt, 4, etc.
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
i Naot Applicabla
i Count i !
dip untry Zp Country §. Certilicale of Status Desired O $8.75 Aaditional
Fee Required
e < 2ar=e 6. _Name and Address of Current Registared Agent- —— -aor—ecmrhemioza—s ~i-oc . 7.  Name-and-Address of New-Registered Agent™ - = . - |
. 1 Name
EISENBERG, L
Streel Address (P.0. Box Number is Not Acceptable
3600 NW 37 CT ¢ piable}
MIAMI FL 33142
City FL l Zio Code
B. The above named antity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatre, typed o pritad name of registerad agent and e ff appicabla. (NOTE: Ray Apant sigl raquired whed 1ok ] DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Bloction G on i . ‘
Tax filing requiremant and elects (o do s0. After MAY 1, 2001 Fee will be $550.00 - 15_:?3:"';:“3;1:;1[?;!; ::ncmg $5_o{l}°hg:§ sBs
(See criteria on back) Make Check Paynble to Department of State ;
1", OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TLE D [ oeleta TILE Clcrange [} Addition
HAME EISENBERG, L NAME
STREET ADDRESS | 3600 NW 37 CT STREET ADORESS
CITY-5T-2P MIAMI FL 33142 CITY-S1-2P
TE 03 pelete e ] Changa ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY- ST-2iP
THLE O Detzte TIE - - Change [ Addiion
NAME ' HAME
STREET ADDRESS STREET ADORESS
CY-5T-2IP CITY-5T-21P
TE ] peteta TME O chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21p CITY-51-2P
TME [ Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY.s1-219 CITY-ST-2P
TILE £ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2P

13. I hereby cerlify that the informatio
indicated on this report or suppler
of the corporat1on or he receiver ol trustegle

SIGNATURE:

g7 likg ernpowered.

\»[/'W\/

te and that my signature shalt have ine same lapal effact as if made under oath; that | am an officer or director

@m qualily for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | (urther certify that the intormation
ute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12f

J(é, o)

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING oﬁms@nmwn

Daytima Phooe # J

CRZE034 (10/00)



