FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # - P96000050674 Secretary of State
1. Entity Name 02-18-2003 90090 034 ***150.00
CARA NURSERIES S.E. INC.
Principal Place of Business Mailing Address
3300 HENDERSON BLVD 2060 LINDEN BLVD.
TAMPA FL 33609 ELMONT NY 11003
N N IR
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
58-3383531 Not Applicahle
Zip Country Zip 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 Registered Agent
Name .
SHAHUM, JOSEPH ‘ Street Address (P.O. Box Number is Not Acceptable)
3208 W. MORRISON AVENUE ‘
TAMPA FL 33629
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agenl and title if applicable. {NOTE Registered Agenl signature raguired when reinstating} CATE
FILE NOW!!! FEE IS $150.00 .
. Elect ign Fi i
At Hay 1,200 Fo wil b $55000 e o $5.00 vy
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [JChange [ Addition g
NAME SHAHUM, JOSEPH NAME (=]
smeer aoress | 3208 W MORRISON AVENUE STREET ADDRESS 3.
cv-st-2¢ | TAMPA FL 33629 CITY-5T-21 2
[aY]

TMLE CEO O Delete TITLE [ Change [ Addition &
NAME CARACCIOLO, JOSEPH SR NAME
STREET ADoRESS | 2080 LINDEN BOULEVARD STREET ADIDRESS
CITY-51-21P ELMONT NY 11003 CITY-ST-ZIP
TITLE T [ Detete TITLE [ Change  [J Addition
HAME CARACCIOLO, .CATHERINE - e —fNME L o] e . : - .
sTREeT ADORESS | 2060 LINDEN BOULEVARD STREET ADDRESS
CITY-ST-20P ELMONT NY 11003 CITY-ST-2IP
TITLE s O Delete TITLE [ change [ Addition
NAME CARACCIOLO, JOSEPH A NAME
sTReeT a00RESS | 2080 LINDEN BOULEVARD STREET ADDRESS
CHY-S7-2IP ELMONT NY 11003 CITY-5T-2P
TITLE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled 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 recgiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgrg with an address, with all other like empowered.

el L= LA, 7 j / / -8

SIGNATURE: E ég/@ Sl e Irens Sj03 £76- AESby

ED Nm@cmna OFFICER CR DIRECTOR &7 1 Dataf Daytima Phone #




