2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P96000037725 Secretary of State
1. Entity Name 01-29-2003 90213 001 ***500.00
CARINE CO. 01-29-2003 90213 002 ***500.00
Principal Place of Business ) Mailing Address
3600 NW 37 CT 3600 Nw 37 CT TYvvmway
MIAMI FL 33142 MIAME FL 33142
2. Principal Place of Business 3. Mailing Address | ’"”"‘ m |I”| |ml m” ||m ||”| |III| m” ‘ll" um Il"‘ I.“ ’"‘
Suite, Apt. #, elc. Suits, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty ———
Zip Country ap Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
ElSENBEHG‘ L Street Address (P.O. Box Number is Not Acceptabla)
3600 NW 37 CT
MIAMI FL 33142
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agerit signatura required when reinstating} DATE
. ‘ . -
i AﬂFll;hE N?V:;‘!)ls f::EE iﬁ'ﬂsgsgg o 9. Election Campaign Financing $5.00 May Be
er May 1, ee W 5 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D I pelate TITLE Tl change [ Addition
HAME EISENBERG, L NAME
stReT aDoRESS (3600 NW 37 CT STREET ADORESS
cv-st-ze - (MIAMI FL 33142 CITY-5T-2IP
TIILE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE “ O Delets TIME [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TALE ) O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE 1 Deleza TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P ﬂ CiTY-ST-21P

12. 1 hereby cerlily that the information supptied with thistnOrdegs pot gualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor, i i [
of the corporalion or the receiver or rystee sfmpower,

changed, or cn an attachment with arj adt/ess, yitl alhatha’ empowered

SIGNATURE: __ SIGRNNTURE @E@Q/;m[:@ \ -Jo o3

SIGNATURE AND TYRPED OR PRINTED NAMBA OF SIGNING OtFICER OR DIRECTOR Data Daytirg Phone #

CR2E034 (10/02)



