2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600005

1. Entity Name

CARA NURSERIES S.E. INC.

4

|
|

Principal Place of Business

3300 HENDERSON BLVD
TAMPA FL 33609

Mailing Address

i

2060 LINDEN BLVD.

ELMONT{NY 110034005
|

|

2. Principal Place of Business

3. Mailing Address
I

Suile, Apt. #, etc.

Suite, Apt. #, atc.

|

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90096 017 ***150.00

[

RN

DO NOT WRITE IN THIS SPACE

MG

Applied For

City & State City & State 4. FEI Number
} 59—3383531 Not Applicable
“ip Couniry ap Country 5. Cortificate of Status Desied ~ []  98-79 Additional

£

f -

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHAHUM, JOSEPH
3208 W. MORRISON AVENUE
TAMPA FL 33629

Name

Streat Address (P.C. Box Number is Not Acceptable)

L
\ City

+

FL Zip Code

B. The above named entity submits this statement for the purpcﬂse of changing its registered office or registered agent, or both, In the State of Flonda.

SIGNATURE

Signature, typed or pnnted name ol registared agent anc hitle if ﬂupin%able‘

[NGTE: Rag.stered Agent signature recuirad when 1einstaing)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fess

(See criteria on back) [ ) 1
11. OFFICERS AND DIRECTORS ] i 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TITLE P C ok TITE (T change [ Addition
MAME SHAHUM, JOSEPH * NawME
STREET AuDRESS | 3208 W MORRISON AVENUE | STREET ADDRESS
omy-st-2p - | TAMPA FL 33629 \ oIy -57- 2P
e CEQ 1 [ pelete TITLE {JChange  [1 Addition
HAME CARACCIOLO, JOSEPH SR ! NAME
sTreet aporess | 2060 LINDEN BOULEVARD STREET ADDRESS
or-g1-2r | ELMONT NY 11003 : CiTy-§1-27
TiTLE T - r [ Delete TTTE e [ Change  [J Addifion
HAME CARACCIOLO, CATHERINE i |
STRECT ALDRESS | 2080 LINDEN BOULEVARD i | STREET ADDRESS
oirv-s-zr | ELMONT NY 11003 _ B oirv-si-2e
me | S " petee TIMLE {JChange [ Addtion
NAME CARACCIOLO, JOSEPH A | NAME
STAEETADDRESS | 2060 UINDEN BOULEVARD . H STREET ADDRESS
CITY-ST- 2P ELMONT NY $1003 | N CirY-S1-2P
me o Dloskes ol mie () Change [ Acdition
NAME v o NAME
STREET ADDRESS ! STREET ADDRESS
oITY-3T- 2P ] CITY-51-2IP
mE v pelets TITLE [ change [} Acditien
RAME | H name
STREET ADDRESS ‘ { STREET ADCRESS
OY-5T-2P H Crry-gT-7p

13. 1 hereby cemfy that the |nformat\om supplied with this filing does not qualify for me exemption stated in Section 112.07(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 if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered ¢ exgcute this
changed, or on an attachmeft with an address, with all

SIGNATURE: __ Jradtrd)

{
er.hke empo%

3902 k-

eport 4s required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

- 28562

{SIGNATUFIE AND TYPED OR PRSNTMME QF SIGNING OFFICER QR DJHECTOH

Daytims Pronsg #

2N 4 faron



