FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
PROFIT FEr AN FLORIDA DEPARTMENT OF STATE ApDr 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS (04-22-1999 90180 Q03 ***150.00

DOCUMENT # Pgg8000025222

1. Corporation Name

CAROLINA & COMPANY, INC.

MRS

Q249244 _

—_—

Principal Place of Business Mailing Address
5651 SW 88TH AVE 5651 SW 88TH AVE
MIAMI FL 33173 MIAMI FL 33173
20O NOT WRITE IN THIS SPACE .
e e e e S TS SRS = 4 Date [ncorporated or Qualifed~
03/16/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 20] o5~ 082207/ Nof Appicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. ] i
2] wie ApL 7. g 7 ulte. gL 7 el 5. Certifcate of Status Desired [ $8.75 Aadiional
22 27 Fee Required
Gity & State City & State 6. Clection Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [-2;1 E rﬁl Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. B1| Name ,t/ [ .
RAMIREZ, YUCELIN § Aecie oetiA
5651 SW 88TH AVE B2| Street A_?‘)glzs g? Bm%uan‘ger is No ptable)
MIAMI FL 33173 1)
84| City . . 85 Zip Code
Mo FL || 33/23

11. Pursuant to the provisions of Sections 607.

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reaistemd agent, or both, in the

orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
Pl Elorida-Statut il oW T SR

CR2E034.(11/98) 1!

-~ agent..|.affamiliar. with.. and.acce| z = Statutes ~oor o =z ————7'— bty
SIGNATURE Z Y- 1 Cf - 9 ‘
Signalure, typed or prMnlfﬁa of registered agent and tite # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD 1M DELETE 1ATITLE FPsO CJChange  (JyAddition
et RAMIREZ, YUCELIN S 12NAME CRCif /‘/ﬂ?’,ﬁc e
swreeTApDRESs| 5651 SW 88TH AVE 13 STREET ADDRESS [ 56,5 / sw ¥ AlE. 2
CRY-ST-2IP MIAMI FL 33173 1.4 CITY-ST-ZIP M"ﬂﬁl‘ F/O[ib@ D3/ 7
e {7 DELETE 21TME {Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$T-21P 2.4 CITY-5T- 2P .
TME [ DELETE 24 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
WILE . [ DELETE 41TIMLE [JChange [ Addition
NAME 4. 2NAME .
L e o il o - - - e we
STREET ADDRESS 43 STREET ADDRESS
CITY-5T7-2P 44 CITY-BT-2P
TME [J DELETE 5.1 TTLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
OITY-5T-ZP 54CTY-ST-21p
TME * [ DELETE 617IME [JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

44. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual re, istrue 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if granged, or an an attachment wjth an a s, with all other like empowered.

SIGNATURE: OO TSNS ZEAUIRED Y4959 fBleys >33

SIGNATURE AN?TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date D&fime Phone ¥



