“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073005

1, Entity Name

CARNIVAL MALL, INC.

Principal Place of Business

2500 MILITARY TR
BOCA RATON FL 3343

WMailing Address

2500 MILITARY TR
BOCA RATON FL 33431-6344

2. Princigal Plage of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90067 006 ***150.00

Uuualdid

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber 3536 Applied For
59- 186 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALUMBO' THOMAS J Street Address (P.O. Box Number is Nat Acceptable)
664 S PATRICK DR
SATELLITE BEACH FL 32937
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.
SIGNATLRE
Sigrature, typed or printed narme of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and e'ects to do so.
{See criterfa on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

.

OFFICERS AND DIRECTORS

12,

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

PSD

PALUMBO, THOMAS J

664 S PATRICK DR
SATELLITE BEACH FL 32937

{1 Delete

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THTLE

NAME

STREET ADDRESS
CITy-ST-2IP

Jthange [ Addition

Vi

PUGLIESE, ANTHONY V Ill.
2500 MILTTARY TR

BOCA RATON FL 33431

WILE

NAME

STAEET ADDRESS
CITY-57-7IP

O oelete

HLE

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Delete

[ change [ Addition

TIILE

NAME

STREET ADDRESS
CIY-S1-2IP

O] Delete

[Jchange [ Addition

TITLE

NAME

STREET ADORESS
CITY-8T-ZIP

B T Delete

[Jchange [ Addilion

O Detete

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IF

e

[Jchange [ Addition

. | hereby certify that the information syppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
frGwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemsg
of the corporation or the receiver
changed, or on an attachment wj

2/1/00 (561)997-6666

Date Caytime Phons #

HGHATURE TYZHD OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR
, 111

CR2E034 (9/99)



