2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # 44000092971\

1. Entity Mame

Carrivorogen, Tne.

-
.

Principalt Place of Business

Mailing Address

cILED
00 APR 2L AM10: 50
cri TR OF STATE

P\::'
wid

TALLAHASSEE, FLORIDA

2. Principal Place of Business H 3. Mailing Address TH
239 East 77°H St | 239 East 777" S+
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
+18 18
City ?Stale City & State 4, FEI Numbar . Applied For
NY, NY NY, NY 13- H|03q50' Not Applicable
n 7 ) 7 .
ZIF} OO 2 I Souniry 'ZB o 2.1 Country SA 5. Certificate of Status Desired O Ei'ggnﬁ?;;“mal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . R
Vezen Wa " Pinsing Wu

52 E "l-tHJS‘\—ree-r
Jacksenvile, FL 322Db

— Sirget-Address-{P.C: Box Numberis Not-Acceptabtey——— ~ ———- - el

|6 2 Eas+ 4™ Street

v Fack sonville - FL|%4%% 06

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE PI nsinag Wu

ared gifice or registered agent, or both, jn the State of Florida
El
W Y / n /2000

Signature, typed or p!intwame of registered agent and title if apphcable

tforE Registsied Agent signature rem‘(ﬂj\en reinstatng) DATE

9. This corporation is eligible to satisly its intangible
Tax filing reguirement and elecis to do so.
(Seea criteria on back) &‘

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SO [ Delete TITLE e Prcsi\dﬁt}.r\'l;) ! [l Change [ hddition
NAME S R NAME vezen w

SR R TH
STREETADDRESS | ™~ . st aponess | 239 Bast 777 S+ #i8
omy-ST-2F . arv-sie | NY, NY ieD2i
TITLE O Delete TITLE O Change [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2P cry-S1-2p ‘
e O Delete TInE F O Ghange _ [J Additin,

L] — - - —

NAME NAME OOoaOnNE2451 dlj el =
SIHEET ADDRESS |~ — — STREET ADDRESS - T --l}E.r“»ﬁJf {]EIT“F i e==tlcl -
CITY-ST-2P CITY-ST-2P s 150, 00 a1 50, a0
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P |
TILE {1 Detete THLE i ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P _
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP oHY-ST-2P

13. | 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 on this report ar 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 direclor

of the corporation or the receiver or trustee empowered o execute t

his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biock 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Vezen Wa Y/u/2000 (212)907-6723

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



