2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043604 May 03, 2000 8:00 am
1+ Enuy Name Secretary of State

CARINO MARKETING, INC. 05-03-2000 90123 043 ***150.00
Principat Place of Business Mailing Address
255 EAST COMMERCIAL BLVD.. STE. 291 255 EAST COMMERGIAL BLVD.. STE. 291
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-4419

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0851 133 Not Applicable
ap Country Zip ) Country 5. Cerlificate of Status Desired O $8'75 Additional

Fes Required

G. Name and Address. of Current Registered Agent 7. Name and Address of New Regislered Agent
- - =t et e Name - - - T - - -— ==
STEINBERG' SLEWETT & YAFFE' PA. Straet Address {P.O. Box Number is Not Acceplable)
767 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140
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, typead or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinslating) DATE

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Elaction Campaign Financing _ $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fe);s

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD C elete TITLE Dichange [ Addition | &
NAME WEGELER, NIKOLAUS J HAME gr)'
sTREET ADoRess | 255 EAST COMMERCIAL BLVD., STE. 291 STREET ADDRESS 8
ar-si-oe | | AUDERDALE BY THE SEA FL 33308 cimy-§7-2P ﬁ
TILE vP [T pelete TITLE [ Change [ Addition | &
NAME Linda Sharfarz HAME ’
STREET ADDRESS 25 5 Ea St Commerc ia l BlVd . # 2 0 1 STREET ADDRESS
ciry-St-2p Laud., by the Sea FL_ 33308 : Crmy-ST-2P
TITLE i ’ 1 Detete TITLE e [ Change [ Addition
NAME - — R - 77 T - ) ’
SPREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2lp
THLE O pelete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
oTy-ST-zp orv-stzp |
TITLE O Detete me O] Change L Addition
NAME NAME T ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TME [ Delete TITLE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opkrustee empowered to execute jhis report as required by Chapter 6| ida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wif¥anAddpess, with all other ik power

SIGNATURE: elldiee

R

SIGNATURE AND TYPED OR PRINTED NWWE OF SIGNING OFFICER OR DIRECT!

4/27/00 Rd-THN-163

Data Daytime Phone #




