2000 UNIFORM BUSINEtss REPORT (UBR) FILED

D |
DOCUMENT # P98000034399 Mar 21, 2000 8:00 am
CARAMBOLA; 'INC. Secretar y of State
. 03-21-2000 90033 029 ***150.00
Principal Place of Business tailng Address
4724 SW 72 AVE 4724 [SW 72 AVE
MIAMI FL 33155 MIAMI FL 331554518
> s AR A T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
650828696 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
CLAVELL, CARLOS . Street Address (P.O. Box Number is Not Acceptabie)
4724 SW 72 AVE
MIAMI FL 33155
City FL Zip Code —]

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.

SIGNATURE
Signature, typad or printad name of registerad agent and title if ap;?licsble‘ (NOTE: Registered Agent signature required when reinstating) DATE
° W
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Try ibuti d
9 e " st Fund Contribution. Agitied to Fees
{Ses criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TITLE PSD [ Delste TTE PTD Change [ Addition
mme - | CLAVELL, CARLOS NAME
STREETADORESS | 9101 SW 10 TERR STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33174 CITY-ST-21P
HILE [ pelete e s [ Change [ Addition
NAME HAME ARIELA STORNIOQLO
STREET ADDRESS srecanoress | 4724 SW 72 AVENUE
CITY-ST-2P CITy-S1-2iP MIAMI, FL 33155
TITE I O pelete TNLE [ change [ Addition
HAME ) T = NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIy-S1-2IP CITY-51-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-81-21P CITY-8T-2IP
TITLE 1 Delete TILE Citrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestatsgport is true and atcurale 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 receiveser rustep empowersd # execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears n Biock 11 of Block 12 i

changed, or on an attachmeptwith an adfl r , hEI’ Iik mpowered.
L , 4
SIGNATURE: . f

SIGYATIRE R TYPEG- IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daylime Phona #
= |

o

e



