2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000071056 Feb 01, 2000 8:00 am

1. Entity Name .
CARPHIL, INC. ~ Secretary of State

02-01-2000 90117 044 ***150.00

Principal Place of Business Maziling Address
7450 WEST MCNAB ROAD 7450 WEST MCNAB ROAD
BAY E45 BAY E-15 ! TN T
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-5463 L’ U U l d J U 7
: T > s RGN R
7281 West Shrple Reed [7381 Wesr Saminle.
Suite, Apt. #, etc. Suite, Apt. #, etC. ! DO NOT WRITE N THIS SPACE
Cily & State City & St&‘m a. FEI Number R Applied For
_Cm‘\&}rl =, EL. CD\’O.\ -t N FL 65-0777286 Nt A
Zip ré, ountry ' ] ‘ ountry i ; $8.75 Additional
5 ?)O(D 5 ))EOLOB u.fJCU'd 5. Certificate of Slatus Desired O Fes Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
= = = T NEME e et T ST T e e e
GIARAM”A, JOSEPH R ESQ. Street Address (P.O. Box Number is Not Acceptable)
- 2016 HARRISON STREET
HOLLYWOOD FL 33020 -
City FL [ Zpcome i

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 T e P T

SIGNATURE
Signature, typed or printad name of ragistared agent and fitle f applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ e
Tax flling re.aquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 Eliglgzrfialr'}n;atlrggug::nmng O fdsc;eodo'lohgae};ss y
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE PD (e TITLE Heaoderst Ochange O

NAME FALCO, CARMINE NAME pEe Hetd AR

STAEET A0DRESS | 7450 WEST MCNAB ROAD smerooiess 7381 WEST SAHP IE Read

©Y-S-77 | NORTH LAUDERDALE FL 33068 oreseae 2005

TITLE STD O pelete TILE  [ClChange [

e HENANN, PHILIP e Phlip ~

STREET ADORESS | 7450 WEST MCNAB ROAD s ks (73D e T S e Roadd

emv-s-2F | NORTH LAUDERDALE FL 33088 CIY-ST-2F ¥ ey L 3200
TIME——. - o] Detete TmE . — N ,7 Ol Change [ At

NAME NAME

STREET ACDRESS STREET AGDRESS

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

TILE O Delete TITLE [Jchange [ Additio

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelate TILE [ Change [ Aoditio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oeiete TITLE O Change  [] Additio.

NAME . NAME

STREET ADDRESS -, STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha information
indicated on this regort 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 recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

R IED

At R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




