2001, UNIFORM BUSINESS REPORT (UBR)

0319114

/4 ;
POCUMENT # P 92 6000776 77
1 1. Entity Name ]
| CARMEONE CoRp. I FILED
| . a
Principal Prace ol Business Malling Address 0 [ JUN '-6 PH 3‘ 37
d 201 E. OCEAN AVENUE 201 E. OCEAN AVENUE _;1"’ STAFE
i lsumE 7 SUITE 7 £, FLORIDA
"“."'- LANTANA FL 33462 LANTANA FL 33462 ‘ '
2. Principat Place of Busingss 3. Mailing Address
Suile. Apl ¥, elc Suite, ApL. 4, elc. \ : SPACE m O/
City & State City & State 4, FEI Number = %ﬁ_
&5 -08915 63? Not ApDlicanis
Zip Country Zip Country 5. Certiicate of Staius Desied (] ?ggfq ngciitionai
; 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
| Name__ o e I S
'- _-z_kqg_— e g P— T St e e e | TR e T T — T : —_— T
UPUG / QOEEQT 5 v 2 Street Address (P.0. Bex Number is Not Acceptable)
| cfe suLArE Ave
LviTe
LAKE &)027‘7.; 'SFL 3 3760 City . FL | Zip Cooe
B. Tne apove naimea entity submits this statement for (he purpose of changing its registered office or registered agent. or bour, in the State ol Flonda.

-
SIGNATURE
Signatuie lyped of piinted name ol regisiered agenl and utle i applicable. (NQTE: Regislered Agant signalure required when reingtanng) DATE
¥ s geosons clome sy 1o e 2 10-SeconCampun i 285,00 ug, 0| —
v-——~ —(See Criana on back) - - Trust Fund Comnbuugn. Added to Fees
: i R R e i i il 3T !
L 1. . ’ OFFICERS AND DIRECTORS e e . e ADDITIONS,’CHANGES TO OFRICERS AND DIRECTORS IN 11 )
i T 7 Delete TIE 5 Conange {3 Ascitoa |
i JFupeN , LEO AME Aorvaa44401l 194——5 |
; suircess | 2o ) E.. Ceecmn A’lﬂ‘ # 7 STREET ADDRESS - :—;:;E;|g‘25l.f]:|1--;:1]_[][3’{;'*“01“::? :
Eolavaw | ) ANTAMA . Fo 33462 CITY-5T-20 #0575 w8, 75 |
r Gt 7 [ Deiele TLE [ Change (3 Acanion | !
NAME
SiRC1 ADDHESS STREET ADDRESS
£l -51. 27 CITY-ST-ZiP
[ Delete TITLE . [ Change— [3 Acsiion 3 =
- e T A '
STREET ADDRESS Lg
CITY-ST-21P 7 »
it ' [ Delete TIE - £ Change
HAML NAME
SIFLET ADDRESS STREET ADDRESS
W CITY-ST-2P
s [ Detete e ] Ocnange [0 Anaings
KL NAME — B .-t .
SiRELT ADOAESS - it SF?EHADDRESSU — : . )
CHY-51- 2P : B (LA ST ;
;' - "_E]'Deletp“ 5."_‘.. e P T E T | O Crange D,&Jam:ra
| ; 7 ST N . . i ’ '
§ k : C o0 L0 f st aooness A o i
; T orv-stzp | .- T T T

13. | nereoy cerlily thal the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(), Florida Statutes. | furtner cerlity inal NG wiormar:
! inghicated on this reporl or supplepental report is true and accurate and that my signature shall have the same legal elfect s ii made under 011 a1 1 @M an OIlcer Or GIresion
; of tne corporalion or Ine receiver gr trqsteg empowered 1o execute this report as required by Chapter 607, Fiorida Siatutas; and that my name appears in Block 11 or Block 122
cnanged, or onan a i anfa@dress w? all other like ampowered. i

i
SIGNATUR , Lo Jwoew 0Y/2% ' Gi-See-py

IGNATURE iND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie i Dayume Frene «




