2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # P96000067975 Apr 16, 2001 8:00 am
T/ Entity Name
CARMA INTERNATIONAL TRADING INC. ecretary of State
04-16-2001 90027 020 ***150.00
Principal Place of Business Mailing Address
6990 NW. 82ND AVENUE 6990 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166 - -
F R s IR O EE
2300 (YRalwny
Suite, Apt. #, etc. ] Suite, Apt. #, étc., 3 ! DO NOT WRITE IN THIS SPACE
Surzt %0
City & State City & St;te . F" / 4. FEINumber  66-()703484 Applied For
IRt/ * Not Applicable
= Zipe e = — = [ = Country=-¥ - ~FT- 1 4 gg’»‘: . ST ceunyt 0 T T T - " $8.75 additional
7 Y, i D fo 5. Certificate of Status Desired E] Fec Hequrredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWENSTINE, JOHN — r
6990 N.W. 82ND AVENUE S:_e?etj'-\'c‘lsj_gss (F:%Boo;(eNﬂumbe is cheptabl e /ﬂ}
MIAMI FL 33166 !
7 Pty g FL %%

% purpese of changing its registered office or registered agent, or beth, in the State of Florida.

' 3/290)

8. The above named entity subrgfts thr atement

SIGNATUHE
s A S:gﬂalure)ﬁ/vd'ur pnﬂted name lsred agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

*9. This f:.orporang%ehglble to sausiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 8o
Tax fl\lqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

. (See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE 3 Change [ Addition

NAME LOWENSTINE, JOHN NAME

STREET ADDRESS | 6390 NW 82ND AVE. STREET ADDRESS

CITY-5T-71P MiA FL CITY-ST-2IP

TILE VP ' [ pelele TIME O Change [ Addition

NAME ROMANOQ, HECTOR NAME

sTheer a0DRESS | 265 COLLEGE ST., APT 10J ) STREET ADDRESS ‘

) £CTY-ST-ZR, . | NEW-HAVEN-CT——mm - -+ o o CIV-ST-ZP . |owmn . e e - - . - =
TIMLE ST O Dalete TITLE Clchange [ Addition
NAME ROMANO, ROMINA NAME
sTREET ADDRESS | 285 COLLEGE SST. APT 10J STREET ADDRESS
CITY-ST-21F NEW HAVEN CT CITY-ST-2IP
TILE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TTLE . 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) o CITY-ST-21P
TILE s e ' ' [ pelete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-stP - [~ .o, - _ CITY-§T-21P

Fthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a.

SIGNATURE: DL ?/ 25’/ 4

SIGNATJRE AND TYPED oy&ﬁn NAME OF SIGNING QFFICER OR DIRECTOR Date/ Daytima Phone #

13. | hereby certify that the informaticn sUpplied with th
indicated on this report or supplemental report i
of the corporation or the receiver or trustee

P Vi

CR2E034 (10/00)



