2000 UNIFORM BUSINESS REPORT (UBR)

—aud

FILED ;
DOCUMENT # P97000002597 .
1. Entity Name May 05, 2000 8.00 am
CARIANA INTERNATIONAL, INC. Secretary of State
05-05-2000 90103 042 ***150.00
Principal Piace of Business Mailing Address
3475 SHERIDAN STREET, #215-B 3475 SHERIDAN STREET. #2158
SUITE 301 SUITE 9
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021-3659
us Us
P S I A
3475 SHERIDAN STREET 3415 ster oA S TREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE h
21575 HIB
City & State City & State 4, FElNumber Applied For
Flollywoop , Flowien HotlYwoop , Florsih 650754667 Not Applicable
. Zaigfs-;;o;.’.‘._gf_ i _-erlﬂ"}-r.yus A Pi—x I ZiE 3302 PO B QOUW,&L.[.SA - - =5, Certificate oerttus'Desired-""‘-"-""?ﬁsé'gesalﬁfeﬂ“o'nal_*"*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NiPAR! KITTY J Street Address (P.O. Box Number is Not Acceptable)
1008 NE 4TH CT
HALLANDALE FL 33009
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.

SIGNATURE

Signature, typed or printed name of ragistarad agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
9, ihlsfﬁorporal|9n is el:g:b‘rj t? sat;sfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) a Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THTLE P O3 selete TLE [ change [ Addition | &

NAME NIPAR, KITTY NAME %

STREET ADDRESS | 1008 NE 4TH CT STREET ADDRESS ]

CITY-ST-2iP HALLANDALE FL 33009 CITY-ST-7IP i
fr

TMLE D [ Delete TMLE D change [ Addition | &S

NAME WANG, SHH | NAME

STREET ADDRESS | 3050 NORWOOD PLACE #109 STREET ADDRESS

ciry-st-ap BOCA RATON.FL 33481 .. | Cm-sT-zp B S R

TITLE ' [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP -

TILE O Delete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : 3 Delete TITLE O change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

TILE O Delete TNLE Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supptied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: A7~ 2 ) £ L. T sipa

Apri| 35, 3300 (7re)8793- 5991

SIGNATQAE AND TYPED OR pmﬁd NAME OF SIGNING OFFICEH OR DIRECTOR

Date Cayvma Fhone #




