2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  P96000047252 Apr 111.,: 2002f8S?()t am
1. Entity Name . ecre al y 0 a e
CARABANA FINANCE CORP. 04-11-2002 90100 017 ***150.00
Principal Place of Business Mailing Address ~J
847 NW 119 STREET 847 NW 119 STREET
SUITE #205 SUITE #205
- - I II l "m 'ml ’"" ”"‘ Imlnll ml
2. Principal Place of Business 3. Mailing Address ”"lml ”Il Il m' Ilm Im "’”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65'%69816 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRYANT' BEHNARD Strest Address (P.O. Box Number Is Not Acceptable)
847 NW 119 STREET
SUITE 205
MIAMI FL 33168 / / Gy FL | 20 co%
8. The above named entity submlt/s s Stgfemeht for the pugfose of changing its registered office or registered agent, or both, in the State of Florida.
'd
SIGNATURE
Signatura, typed ar primwmslered & and titleff applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
, TR AP . m
9. This corporation is eligible to sz‘sfy its Intangible FILE NOWI!t FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elefts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) [ Make Check Payable to Department of State i '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition §_
NAME WRIGHT, DENNIS NAME 2
STREET ADDRESS (5760 N.W. 191ST TERRACE STREET ADDRESS §
omv-st-2 | MIAMI FL 33015 P omy-st-zp w
o
TITLE D [ Gelste TITLE [(Jchange [ Additien | &
NAME SAMUELS, PATRICK NAME
STREET ADDRESS [5T60 N.W. 191ST TERRACE STREET ADORESS
CITY-ST-2IP MlAM| FL 33015 ' CITY-ST-ZiP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O Delets TITLE [[] Change  [] Additicn
NAME ' NAME I 3
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP .
TMLE [ Delete 1113 ) coange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE 3 Delete TITLE [I Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha\Jpspignature shall hawe the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLor#ustee empowered to execute this repert SSZEnN A¥apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a1ta i A g
SIGNATURE: =27 \ 2 i . O4-02-08 .
SENATURE AND TYPED WF SIGNING OFFICER OR BIRECTOR Dats Caytime Phone #

- o



