2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000025222 Aug 03, 2000 8:00 am
T oo Secretary of State

& P ﬂ, 08-03-2000 90038 028 ***150.00
Principal Place of Business . Mailing Address
SES1 SW 88TH AVE 5651 SW 88TH AVE
MIAMI F, 33173 MIAMI FL 33173
Suite, Aot. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 65'0822071 Applied For
Not Applicable
Zip 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
GARC
IA, MAGGIE Streel Address (P.O. Box Number is Not Acceptable)
5651 SW 88TH AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle (NOQTE: Registersd Agent signaturs required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible._.| < s .. FILE:NOWIN FEE IS $550.00 <] 10._Elecii R )
i WLE S TRE D NS EN _ - 1 aign Fi
Tax filing requirement and elects to do so. " After SEPTEMBER 13, 2000 Min. will be $750.00 ection Campaign Financing 0 $5.00 May Be
e - - . - . Trust Fund Centribution. Added to Fees
(See criteria an back) O Make Check Payable 10 Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE PSD O Detete TIRLE [Jchange [ Acdition | S
NAME GARCIA, MAGGIE NAME i)
STREET ADDRESS | 5651 SW 88TH AVE STREET ADDRESS 3
oy -§T-2P MIAMI FL 33173 CITY-ST-2IP o
C
TITLE [ Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZIP CITY-ST-2tP
TITLE 3 Dalate TILE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betete THLE (2 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS
GITY-§T-ZIP Crry-ST-2IP
TITLE O Celete TITLE [ Change [ Acditien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE - _ O pelete TITLE {J change [ Addition
NAME i HAME - —— .. ~
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIFY-ST-2P
13. | hereby cenrtify 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 or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgAtiis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeniwith an address, with all other likgreémpaowpred.
SIGNATURE: £ J
APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




(PettPAg000 02232

ROl04205

Carolina & Company, Inc.
5651 SW 88th Ave
Miami, Florida 33173
Tel: (305) 643-4233 Fax: (305) 643-0504

July 28, 2000
Division of CorpofationS« - — —_——
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500
RE: FEI Number - 65-0822071

Dear Sirs:

Please be aware that the first notice we received for the filing of the annual report was the
second notice. Attached is a check for the amount of $150.00 for the fees.

Thank you for your attention to this matter.

Sincerely,




