2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P97000096601 Apr 26,2001 8:00 am
1. Entty Name ecretary of State
CARNIPESCA, INC. 04-26-2001 90328 040 ***150.00
Principal Place of Business Mailing Address
6128 Nw 40 ST €128 NW 40 ST
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
® s > e (OO A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65‘07921 15 Nat Appiicable
Zip Sountry <ip “ountry 5. Certificate of Status Desired | $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RWEHO' MANUEL A Street Address (P.O. Box Number is Not Accepiabie)
6128 NW 40 ST
CORAL SPRINGS FL 33067
City [i;ﬂ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

;%&% e,

Ygnaiure, typed or pnhtod narme of registered agent and title Tapalicable [MOTE: Registered Agent sigrature regueed whan reirstating) / 'DATE] ¥
' ion is eligi isfy i i SILE NOWI FE :
9. ]I:hffcﬁrp?;ahpn is Ohtglt:j l? satilslfyc;ts intangibie s H:\_ﬂ;‘i"\? ,?J'Dm lrtE IS‘;[SQSU.OOU 0 10. Election Campaign Finansing $5.00 May Be
ax filing requirement and elects 16 4o so. er ) ee will be $850. Trust Fund Contribution. Il Added to Fees
{See criteria on back} ] Make Check Payable io Dapariment of Siate
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIELE [Jchange [ Addition
e RIVERO, MANUEL A e
SIREET ADDRESS 6128 NW 40 ST STRETT ATDRESS
Gt | CORAL SPRINGS Fi 33067 oSt
TITLE (] celete TiTik []Change  [7] Addition
NAME NARE
STREET ADDRESS STREET ADDSESS
CITY-ST-21P CITY-&T-7iP
ILE [ Delete s [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ATDRESS
GITY-ST-2IP CITY-ST-4IP
TITLE 1 Detete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-212
TITLE 1 pelete Tk P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P 1Y -ST- 2P
THLE ] Delete ITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CIfY-5T-71P CITY-57-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exametion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same tegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeant with an address, with alefher ke cmpowered.

SIGNATURE: % i Sl 5 forepo %‘{A/ Gy V893

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Daytire Phone #

VI32£e1

CR2E034 (10/00)



