FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000002593 Secretary of State
1. Entity Name 03-05-2003 90083 002 ***150.00
H. CARSTENS & CO—~ ~—— -~ . .
Principal Place of Business Mailing Address
3496 PINE HAVEN CIRCLE 3496 PINE HAVEN CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431 70 0 24 899
R N A

Suile, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0736995 Not Applicable
e Country Zip Courtry 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
MIRKIN, MARK H ESQ.

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

1700 PALM BEACH LAKES BLVD., #580

' WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regislerad Agent signature raquired when reinstating) DATE
_FILE NOW!! FEE IS $150.00
I E == = - - T . Election Gampaign Financin
Atter May 1, 2003 Foe will be $550.00 et oo 0 35,00 vy 5o
Make Chéck Payalie to Florida Department of State '
10. ORFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ Change [ Addition
HAME HERNANDEZ-CARSTENS , EDUARDO NAME
streer anoress | 3496 PINE HAVEN CIRCLE STREET ADDRESS
crv-si-ze - |BOCA RATON FL 33431 CHTY-5T-ZIP
TILE [ Delete TME , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P ‘
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-S7-2IP
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated cn 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 corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

h d, ttach t with ddi , with all other lik d.
changed, cronana j meT’I \'\jl :n aqadress ith ali o er.i e & :)(iWe':e_-h ~ 'E bu AQJD . }_I&Q U ﬂwéz. v
SIGNATURE: —555 AT ChResT2ns Z.5.0% 56(-392-00lb
F SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

erNATunE/(N

A

CR2E034 {10/02)



