2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

CAROLINA & COMPANY, INC.

P98000025222

Secretary of State

01-23-2003 90132 017 ***150.00

Principal Place of Business
5651 SW 88TH AVE
MIAMI FL 33173

Mailing Address
5651 SW BATH AVE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

AR A

L _~.Suite, At #-pfc

GARCIA, MAGGIE
5651 SW 88TH AVE
MIAMI FL 33173

|

F——Suiler ARl e o s e e a ek T A b —_
A LT | SRVt e p et | i A TR L i by b e e
City & State City & State 4. FE| Number 65'0822071 Applied For
Not Applicable
i Zi ntr it
Zip Country P Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

.

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The abdve 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 accept

SIGNATURE-

Signature, typad or printed name of registered agent and titls it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

- o -

Make Check Payable to Florida Department of State

~ =9, Eiegction Campaign Financing -
Trust Fund Contribution.

- $5.00 MayBs —
- Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD [ Delete TILE [ change  [J Addition g
NAME GARCIA, MAGGIE NAME g
STREET ADDRESS | 5651 SW 88TH AVE STREET ADURESS S
CITY-5T-2PP MIAMI FL 33173 CITY-ST-21P . &
[aY]
TILE [ Detete TITLE [ Change [ Addition g
NAME NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
WILE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS _
- [ e : T ————— R TN L T TR e W™ = = | mir

CHTY-ST-2iP CTY-ST-2F
NTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE £ Detete TITLE [Ochange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P / CLV;S'LZIP
12, | hereby certify tha@the information supplied with thigfiling does not qualify foffthe ption stated in Section 119.07(3){i), Fiprida Statutes. 1 further gertify that the information

indicated on this réport or supplemental report is trye and accurate and thaymy si ure shall have the same legal effect asfif made finder oath; that | am an officer or director

of the corporation or the receiver or trusteg empowdred to execute this repgitfas rfgfired by Chapter 807, Florida Statutes; ghd that ghy name appears in Block 10 or Block 171 if

changed, or on an attachment with an 0o ith all other like empowsreg. !

/
> Q- s L] 1X/© oY .5%¢-
SIGNATURE: ___ SIC[34 el %g > 2 307 -53§-f031
SIGNATURE AND TYPED OR PR:WG’ Nms)m: SIGNING OFFICE] ECTOR 3 Datsl Caylime Phane #



