2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 DOCUMENT # P98000047363 Apr 25,2001 8:00 am

1. Entity Name ecretal'y Of State
CARLOS & SONS PLANT SALES INC. , 04-25-2001 90118 033 ***150.00

Prinicipal Place of Business Mailing Address
20350 SW 3RD STREET 20350 SW 3RD STREET
PEMBROKE PINES FL 33G29 PEMBROKE PINES FL 3302%

AT

DO NOT WRITE IN THIS SPACE

ity & Stgge City & State 4. FEI Nurnber Apptlied For
T Uhkedrt  Fo y 650847625 otpow

Not Applicable

“ 5% A “p Country 5. Certificate of Status Desired 1 $8.75 Additional
J?; I ?W QD Fee Reguired

ST [ Sane KN

Suite, Apt. #, elc. Suite, Apl. #, elc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g;%ngC:F?é%%REH Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Cede

B. The above named entity sulbamits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or printed name of tegistered agent and tite if appiicable. (NOTE: Registerec Agent signature requirsc when reinstating) DATE
i ion is elici i M
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 P N
T ’ N Trust Fund Contribution. U Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D 1 Dalete TILE ] Change  [[] Addition
HAME TORRES, CARLOS JR NAME
STREET ADDRESS 20350 sw SRD STREET STREET ADDRESS
oiry-ST-27 PEMBROKE PINES FL 33029 EmY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O belete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
L {1 petete TITLE [l change [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-81-71P
TITLE (] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information sy
indicated on this report or supple
of the corporation or the receiv

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

powered.
S! G N ATU R E : u‘GNATﬁID '%'Y‘PED PRINTED WE OF SIGNING OFFICER OR DIRECTOR &%91) ‘C)Dai [%V?awqmixgne?sas
CicllbS ;9& .-:5 4

YIRS

CR2E034 {10/00)




