2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name  +

'P98000086189
CARTFELD INVESTMENT-GROUP, INC.

/

Principal Place of Business

14200 NW 4TH ST
SUNRISE FL 33325

Mailing Address

14200 NW 4TH ST
SUNRISE FL 333256226

2, Principal Place of Businass

3 Matlln Addres
3 £ Ditipo Mrve

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90206 026 ***550.00

I MR

il

403 £ Dty Drsve
Suite, Apt. #, etc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lty & State 1 & State 4, FEi Number 55 0884 Applied For
Ifq‘Ml 6244#( /"/L IﬂMI géﬁﬂ-” FL‘ 040 Not Applicable
Zip ntry ouniry - : $8.75 additional
3 3 /39 ADE 33/ 36 /‘?D = 5. Certificate of Status Desired O Fee Required
. -6. Name and Address of Current Registered Agent. - — . . ae . —rer-T..Name and Address of New Registered Agent [P o
Name
A/ LBERTD ﬁqﬂrﬁdgxwi S
. » BARDFELD, J.D. SKIP Street ddress (Péo be rjis Not Acce] \e)
14200 NW 4TH ST Deking Dsve
SUNRISE FL 33325
]
M City M 6 Z|p Code
ary LOehou FL 139
B. The aDove narrf\d entity submi is gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
go
SIGNATURE . /‘/g_éééﬂ? / AtTAGEN A, :7/ 4 ts/l <
}Sr: re, ly'pad or printed name ol ragistared agent ahd Nle if applicable. [NOTE: Ha@r?@w;gyilsd when reinstating) C__ﬁTE,_.lD

9. This corpo’r'atio is eligible to satisfy its Intangible \

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MmE B T R Delete TITLE A/ o OChenge X Addition | &3
NAME BARDFELD, J.D. SKIP | NAME f’ ARTA G i#r/ 04 LAERTY J2 53’
STREET ADCRESS | 14200 NW 4TH ST saecT ooress | SLoB £ D;A-.ba DRyve &
arv-s-2¢ | SUNRISE FL 33325 ov-se | A Ane, BEaen FL 33139 o
TILE ] Delets TITLE [ Change [ Additicn | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

—TiTLE- | e - — - = O petete—- - §~TITLE: P eageiee ~ -|=] Changa (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-71P

13. | heraby certity that the infornpation supplied with this ili é:;
plemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Loscnns Te_0|JS |00 55 76855

indicated on this report or sy
of the corporation or the recq
changed, or cn an attachmer

\ver Qr trustee el

SIGNATURE:

does not qualify for the exemption stated in Secti

ered to

like empoyared.
- T Xn/\
X CRBEATY

/P;L ATURE AND TYPED OR PRINTED NAME T fNING OFFICER QR DIRECTOR

-Duezc-

ion 118.07(3)i), Florida Statutes. | further certify that the information

Date Dawma Phora # T

£

¥



