2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7
1. Entity Name P9600003961 Secretal y Of State
CARIOCA, INC. _ 03-24-2002 90044 003 ***150.00
Principal Place of Business Mailing Address
426 MAPLE BLUFF CIRCLE 1692 W, HIBISCUS RD. B
MELBOURNE FL 32540 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ’ |||H||| "l [l”l m” |||H I"H m” ||||| mll ||'|| I“'l llI” ‘lll ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 16945 Nol Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1 N
WHITTAKER’ KENNETH A CPA \\ Street Address (P.OC. Box Number is Not Acceptable)
1692 W. HIBISCUS BLVD. :
MELBDURNE FL 32901~ -~ -~~~ 7™ = = ) SR N - - A—— o
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namée of registered agent and title if applicable {NOQTE: Registersd Agent signaturs required when reinstating) DATE
9, ihlsfg‘:prporailo.n is ellgtblg tclj sallsfycnjts Intangible At FlliF N‘IO\;V;)!‘:!'z iEE I?Hsi::g;;% o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 6e W - Trust Fund Gentribution. O  Added to Fees
(See criteria on back) O . Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE ' - {Ocrangs [ Addition
NAME CORREIA, ANTHONY T HAME , ST i
STREET ADDRESS | 426 MAPLE BLUFF CIRCLE STREET ADDRESS ‘ I .
CITY-3T-21P MELBOURNE FL 32940 CITY-ST-2IP oo by BB
TITLE D O pelere TITLE [ Change  [J Addition
NAME CORREIA, PATRICIA R NAME
STREET ADDRESS | 426 MAPLE BLUFF CIRCLE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 22940 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
name ) NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CHY-ST-21P
TITLE = Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7P - - - .. - CITY-ST-2IP _ . -- . .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd o execute 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 agiress, wijiall other like empowgred.

;a;‘?(ffﬁﬁzﬂsvfgfﬁ‘nnth) 7’7«7/ 7/0  4E293-£1%

AME OF SIGNING WQCEH OR DIRECTOR / Date Daytime Phone #

. C‘h"‘@ o I [EP B0
SIGNATURE: SRR AL

SIGNATURE AND THPED g PRI

Mar 24, 2002 8:00 am |

CR2E034 (8/01)



