o A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE CARLISLE GROUP, INC.
Principal Place of Business Mailing Address
2937 S.W. 27 AVENUE 2937 SW. 27 AVENUE
SUITE 303 SUIE 303 ‘
o o ”"““l “l mll lm "m Ilm "“l ".l' "I\l ““Hml m“ lm ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-083?513 y Not Applicable
zlp Country Zp Country 5. Cerlificate of Status Desired l{ geae gfq{ﬁs;ét'c’"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGIO’ LLOYD J Strest Address (P.O. Box Number is Not Acceptable)
2937 S.W. 27 AVENUE
SUITE 303
COCONUT GROVE FL 33133 City FL | ZpCode

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 familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wili be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE b [ Delete TITLE [l change [ Addition
NAME (GREER, BRUCE W NAME
STREET ADDRESS [ 2400 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-21P
TILE D [] Delete TITLE (1 Change [ Addition
NAME BOGGIO, LLOYD J HAME
STREETADDAESS | 2937 S.W. 27 AVENUE SUITE 303 STREET ADDRESS
CITY-8T-2IP COCONUT GROVE FL 33113 CITY-5T-2IP
TITLE D 1 pelete TTLE [ Change [ Addition
NAME GONZALEZ, LUIS NAME oo L4411 19z
STREET ADDRESS | 2037 S.W. 27 AVENUE SUITE 303 STREET ADDRESS
Cimy-§3-21P COCONUT GROVE FL 33133 CIrY-SI-2p
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Gelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP Tg ,:'
TILE 3 Delete Tme 4 ’ DiChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP B CITY-ST-2IP

12. | hereby certify that the informatian supplle itirths filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, uppleme =Dort is g and.actural@gnd that my Signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru Rpowered A0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach! E with glllother like powered.

SIGNATURE: AR

fl 11:3

EJRAME /sr?ﬁ 'V on’vcbﬁbn DIRECTOR Date Daytima Phone #

CR2ZE034 (10/02)



CORPODRATION SERVICE COMPANY™

ACCOUNT NO. 072100000032

REFERENCE : 975663 4311473

- -
AUTHORIZATION %W W

COST LIMIT $ 158.75

ORDER DATE March 20, 2003

CRDER TIME

10:31 AM -
H<s D
ORDER NO. 8975663-005 iy > B 4
=®5 2B
CUSTOMER NO;: 4311473 = ™~
et o
CUSTOMER: Jackie Gerstenfeld, Paralegal ™ T
Stearns Weaver Miller SR
Suite 2200, Museum Tower S5 -
150 West Flagler Street Sam &

Miami, PL. 33130 w

ANNUAL REPORT FILING
NAME: THE CARLISLE GROUP, INC.
XX ANNUAIL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

ZX
XX

CONTACT PERSON: Susie Knight-EXT#1156END

EXAMINER’S INITIALS:



