20072 UNIFORM BUSINESS REP@RT {(UBR]

DOCUMENT # P96000050674

1. Entity Name

CARA NURSERIES S.E. INC.

Maiiing Address

FILED
Mar 19, 2002 8:00 am
Secretary of State

(03-19-2002 90015 025 ***150.00

;’ Principal Piace of Business
I Gu s :a 5}
3300 HENDERSON BLVD 2060 LINDEN BLVD. 45599
TAMPA FL 33609 ELMONT NY 11008
Suite, Apt. #. etc. Suite, Apt. 4. atc. DO NOT WRITE IN THIS SPACE
!
: City & State City & Srale 4. FE| Number 59_3383531 Apoliect For f
’ Not Appliczbie |
Z ourtr - z c itinal |
® el . “b ouniry . Certificate of Slaws Desirert J $8.75 Additicna
i i Fee Reouired
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name _— N ‘r
!

e

P Y TN

ST-2IP

SHAHUM JOSEPH ,
Street Address {F.O. Box INumber is Not Acceptabie
" 3208 W. MORRISON AVENUE )
TAMPA FL 33629
Cin Sind 4 Zin Gods
. , ’ Fi
- i B..The above named enlity submils this stalement tor the ourposs of changing ite registered office or registered ager:, or both. in the State of Fionda.
N\‘: ' |
- t
SIGNATURE |
+ Signature, lyped OF CHMEE name O repisterad agent and ulle it applicable, (NOTE: Hegistered AQEN! $imailfe reauired wnen reinslanng; DATL i
© ‘hig cofporalion ig eligibls to sat isty its intanglb . . ~ i
; 10. Election Campaign Financing $5.00 May B2 |
= Tax filing requirement and elects (9 doso. .~ Trust Fund Contribution. D) Addee o Fess |
{See criteria on back) i
11 ~QFFICERS AMD DlRECTOﬂa 12, ADDITION‘%!CHANGﬂs TO OFEICERS AND DIRECTORS IN 11 1
ke 3 pélete e 0 changz (21 nodtitiun
NAME - SHAHUM JOSEPH HAME
}S“‘EET AooRess- | 3208 W MORRISON AVENUE  STREET ADDRESS
CIvy-ST- 2P - TAMPA FL 33629 ClTy-57-21P ..
TTE - - CEO . 7 petete: mE - [ Changz 7 Addhion:
NAME CARACCIOLO, JOSEPH SR NAME
STREET ADDRESS | 2060 LINDEN BOULEVARD STREET ADDRESS
CITY-81-21F ELMONT NY 11003 Gy -S1-ZiF !
e T T Delete T Tl ohange [ Addition
NAWE CARACCIOLO, CATHERINE NamE
stReer ADoRess  2060-LINDEN-BOULEVARD - - — —-—r ‘STREEF ADDRESS— E - —_—
CITY-81-21F ELMONT NY 11003 CITY-ST.ZP
TITE 3 3 Delete e [ Crange 1 Addition
HAME CARACCIOLO, JOSEPH A NAME
STREET ADDPESS | 2060 LINDEN BOULEVARD STAELT ADDRESS
em-sT-2¢ | ELMONT NY 11003 ciTy-57-21F
me [ Detete hLE [ Change 2] ndditior. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-Z2IF CITY-ST-21P
TLE [ Deete TLE [ changs T3 Acdition
NAME , NAME
~ LT RODRESS ' STREET ADORESS
Cily-Si-2ip

indicated

changed,

of the corporation or the recgiver or trustes empowerad 1o ex

| SIGNATURE.

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stales. | further cermy that the inlormatiori

on ihis report or sugbiemenial repart is true and accurate and that my signature shall have the same legal eﬂect as it mads under path; mat 1 am an pflicer o duacion

or on an attachménfwith ap address. with all otherf

le this repori as required by Chaptsr 607, Fiorida Statutes; and that my name appears i Block 11 o Block 12 1t
= empowered.

2/ 2¢/00



