2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070762

1. Entity Name

CARINA ENTERPRISES, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90333 023 ***150.00

Principal Place of Business Mailing Address

~“T9-5W-3-BFREEF— —9-5W-5-5FREEF——
~1FF—HAUBERBALE-FI-85515——- ~“FFAUDERDALE-F—33345— BN
LoB30628
2. Pringipa) Placg of 8”5‘”? | 3 Mele e “"""l “I |||| I I " ”” II " " Im lml Ml ml
plee 5. Fedeva/ thwy | (/126 5. Fideral Hwy
Suite, Apt. #, elg. / Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
/2l [ L6
City & State City & State 4. FEI Number 65'0857%9 Applied For
fort Lavde ;-oél-/'c & v avele ) c/g. / L Not Applicablo
Zip Country Zip Country . ) $8.75 Additional
'33 3/6 P J 3 33/6 E}"O "J 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Fleglsiered Agem 7. Name and Address of New Reglstered Agent
- - — e T mpm e C il wen . o - Nam -
“Joseph fssel]”

! Street Address {P. Oﬁox mbyer is Not Acce able) #
~9-SW-13-STREET— T poa 2
-FtAUBERBALE-F-33318

City Zip Code
rgt—'/" A“‘“/"'dw/c FL 2 izéé

SIGNATURE

" 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.

Signatura, typad or printed neme of registerad agent and title if applicable.

(MOTE: Ragistered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing regquirement and elects to de se.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE +bp— 3 Delete TILE Plhange [ Addition
NAME 1RYSSEHJOSEPH— NAME /Fb ssell,
STREET ADDRESS |-9-SW-43 STREET STREFT ADDRESS // Lé S, Fc' / 2l
omy-ST-2P - - AUBERBAEEFE-93345 ciny-st-2ip 4”..,{_ [e ¥ } 333/4
TINE HV— 1 Delete MLE V R Change [ Addition
K HRUSSEL-VIRGINA-B— NE /ﬁ)ﬁﬁc // I/ ract 6 D,
STREET ADDRESS G-SWe-43-STREETF— STREET ADDRESS / oy 2226
cv-sT-2F P AUDERDALE R 33315 eirv-5T-2P Y "/
TIMLE [ Delate TITLE [ Change ] Addition
NAME 0 e i INY7YY S dad b - I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CTITLE [ pelete | TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
DITY-5T-2P CITY-ST-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2IP TITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP

changed, or on an attachmenjwith an agdress, with all othar li powered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z-2p-¢o/ ?fV‘/W/? %3

SIGNATURE:

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬂy‘ume Phone #

CR2E034 (10/00)



