2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032114 Jan 12, 2000 8:00 am
1. Entity Name S
ecreta f
CAROLCOEUR, INC. ry of State
01-12-2000 90113 012 ***150.00
T ———
Pringipal Place of Business w
6356 MANOR LANE 6790 SW 74 ST
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143453t
(C"Z\q /'\EQ.— 2_4((% e | /"’//ad‘)
SRS MRS i U0 OO AR
Fexy St 777 _Tedracel
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State c.?g& Siate PMiammi = a. FEI Number 650826436 o }}Szﬂecﬁor
Zip — | COUNIY e e ‘Zsif’g 1432 Country 5. Certificate of Status Desired [ gggesq lj’;f'eﬂf“f"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VIAU, CAROL T fae)
’ S Al PO. Nurnber is Not A
6790 SW 74 ST PR ST M e v
SOUTH MIAMI FL 33143
Ciwgouf%“ /44/4/\1_, FL |Zi‘§°§e,¢g_

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE d‘-\-—o«p S \//-—4;/"‘ / ALy A2 / / ¥ / 00

Signature, typed or printad name of registered agent and litle if applicable. 4 (NQTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE ?S_ $150.00 10, Election Campeign Financing $5.00 May Be
Tax flllng rgqunemsnt and eiects to do 0. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O oelete TITLE Kchange O
NAME VIAU, CAROL NANE :
sTheeT ADRESS | 6790 SW 74 ST swerrooness | 5§86~ SW D) Terrace-
CiTY-ST- 2 SOUTH MIAMI FL 33143 on-st2p | o o P i, - 321Y 2
TITLE V [ pelete TILE P r_—-l Change D P
NAME VIAU, J. PAUL NAME _
STREET ADDRESS | 6790 SW 74 ST smeeTaonRess | S F LSRG 7)) 1 &rda e
Lom-St2e | SOUTH-MIAMI FL 33143 —-n -« - - - Qomsre . L F : P brini ft— B3
TITLE : ‘ O pelts TIME d O change [
NAME ] . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-57-2P CiTY-§T-21P
JITLE 3 celst TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TmE O peiete TE Ol Change [
NAME NAME ‘ ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
TmE 7 petets TinE Ml Change 1+
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caihy, that | am an officer or diracton
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 19 or Block 12
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: &-—a—»{ CLM“ZW/M / /y/oo 205 663 YY S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 4R DIRECTOR Date Dayume Phone #




