--2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARAMBOLA MANAGEMENT CORP.

P96000040706

Principal Place of Business

3889 CARAMBOLA CIRCLE NORTH
COGONUT CREEK FL 33066-2447

Mailing Address

3669 CARAMBOLA CIRCLE NORTH
COCONUT CREEK FL 33066-2447

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90058 015 ***158.75

T

2. Principal Place of Business 3. Ma’ﬁ.u%‘\;dress "
2 1omald  oad
Suite, Apt. #, efc. 'Ei:e. Apt. #, efc. VW DO NOT WRITE N THIS SPACE
RLy @0 M, | A .
City & State City & State 4. FEI Number Applied For
65{563935 Net Applicatle
ap Couniry A Coyntry 5. Certificale of Status Desired $8.75 Additional
6 l .{ S Fee Required
sl =e=cnasw - §=Name.and. Address of.Current Registered Agent seos o= o . - 7. Name and Address of New Registered Agent
Name
NAZZARO’ MELBA M Street Address {P.O. Box Number is Not Acceptable)
3889 CARAMBOLA CIRCLE NORTH
COCONUT CREEK FL 330862447
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

Signatura, typed cr printad name of registered agent and title if applicable. {NQTE: Registared Agent signatura required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electi ign Fi J
Tax filing requiremes!t and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabie to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ¥ 1 Deleie TILE [J Changs  [] Addition
NAME NAZZARO, MELBA M NAME
STREET ADORESS | 3889 CARAMBOLA CIRCLE N STREET ADDRESS
ciry-st-zr - |{COCONUT CREEK FL CITY-57-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-$T-2P
TITLE T T T ' T DOpelte e TreTEE Tt “T T [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TTLE [ Delete TITLE (7] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify 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 Irue and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director

of the corporation or the regalyer or trustee empoweted :' e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addgess, » 7hy
v/ &7’

changed, or on an aitachry bmpowered.
Y SN @’w)%eaicﬁ

g/
SIGNATURE: Z// LA UEL L 9.2 2ol :
IGNATURE AND TY R PRINTED NAME OF SIGNNG QWFICER OR DIRI Date Daylime L
In El _E-xA N Ja.2 a3 o %&Q\MY\!“" : e

L AN PN

¥

CR2E034 (9/01)



