2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073599

1. Entity Name

CARMATECH, INC.

Principal Place of Business

1900 JEFFERSON AVENUE
MIAML BEACH FL 33139

Mailing Address

1600 JEFFERSON AVENUE
MIAMI BEAGH FL 33139

2. Principal Place of Business 3. Mailing Adidress

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90053 019 ***150.00

G171549

do4d1l

RN

LW

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 850902721 Applisd For
Not Appiicable
- " - " "
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fes Required
.-6;_Name and Address of.Current Registered - Agent~-e- - ____ -1 __ - _ _ _7._Name and Address of New Registered Agent ___—w—— .1 ___
Name '
WALDEN, ALEXANDRA S Street Address (P.O. Box Number is Not Acceptable)
1800 JEFFERSON AVENUE
MIAM! BEACH FL 33139
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, typed or printed name of registered agant and tite i applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. Thi ion is eligil isfy its Intangib! 1 I . . - .
® Mo g o masecs 0aoss | AorMAYT, 200 Feowilibe 5s0qp | 1> EcknComson toarcng - $5.00 vy 5o
‘g &9 : er ’ ee Witk be . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
E D O Dalete TITLE ClChenge [ Acdition | &
NAME JOMARRON, CARMEN NAME e
streeT anoress | 1800 JEFFERSON AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI BEACH FL 33139 CITY-5T-21P bt
TINE D J Delete TME [ Change [ Addition %
NAME SARMIENTO, JUANA G NAME
STREET ADDRESS | 1800 JEFFERSON AVENUE r STREET ADDRESS

- CITY-ST-2IP MAMI BEACH FL 33139 CITY-ST-21P .
mLE T o T e —pele -~ e e - [l Change  Addition.|. oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P

WE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-21P GITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

)

changed, or on an a\ttayent with an address, wj
SIGNATURE: RV -

13. | hereby certity 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 accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and thap myfiame appears in Block 11 or Block 12 it

all other like empowerad.

//ﬂ/

SIGNATURE AND TYPED QH

Daytima Phona #

77




