FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000007038 ecretary of State
1. Entity Name 04-17-2003 920202 043 ***150.00
CARLESI ENTERPRISES CORPORATION
Principal Place of Business ’ Mailing Address
HH NW. & COURT 7131 NW. 6 COURT
MiAM! FL 33150 MIAMI FL 33150
s s — OIGIIR G AT AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0854890 Not Applicatle
&p Country Zip ) Country 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
-~ CARLESI;- CHRISTIAN P~ D et “Street Address (P.O”Box Number 1§ Not Acceptable)” o
7131 N.W. 6 COURT
MIAME FL 33150
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, er bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

.

. ’ ’é_‘

|gna{ure typed or printad nafha of ragistered agent and title it applicabla {NOTE: Registered Agent signature required when reinstating) DATE

W FH‘E NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
: A"er May 1, 2003 Fee Wl“ be $550.00 Trust Fund Contribution. O Added to Fees
Make (,heck Payable to Fforlda Department of State
0. | Y . OFF!CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . 2 jP _ O Gelete TILE [ change (] Addition
mme | CARLES), CHRISTIAN-,P NAME
STREET ADDRESS | 234 MERIDIAN AVE APT#8 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-2IP
me . 7 Defete TLE Clchange [ Additidn
NAME ‘ NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-2P "t CITY-ST-ZIP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SRR T—— L e o e - - e Q- STREETADDRESS | —~ - - - R -
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P R \ i \ CITY-ST-2P

12, | hereby certify that the inform fy for the exemption slated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supp acchirgte and Yhat my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver red to exeguly this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfkan a j therjlife expoyelad.

SIGNATURE: ¥ SCHEISTIARNE P.EGAZIES) 4-14-03 (302)157-4420,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 286520

CR2E034 (10/02)



