2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088109

1. Entity Name

CARTAGENA ENTERPRISES, INC.

May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

~G40-ALMERMAVENDE
~CORALGABHFS-FL=3N134

2. Principal Place of Business

Bie Sa) 22 -

3. Mailing Address

The Saune-

IR

MV O

Suite, Apt. #, etc.

H'E Flanr

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City &olate City & State 4. FEI Number NOT APPLICABLE Applied For |

ami . l . Not Applicable
Zip " Country Zip Country o ‘ $8.75 addiiional
ey o g.-— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE \BH2  sw  z2ze=
CORAL GABLES FL 33134 ATE Tleos
]
. o {Varrs , FL[ %%

M el & Ubem 2.

Sireet Address (P.ZS,J Box Number is Not Acce&lableé i
svect

e purpose of changing its registered office or registered agent, or both, in the 57of Florida.

Tax filing requirement and elects 1o direg”

/

ille if gpppicabla. {NOTE: Reg: Agent signature requirad when reinstating)
KT‘l"(.ﬁ Bredpled

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. EFeclion;éampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TNLE Cchenge  [J Additon | 8
NAME SANCHEZ, ELSIE NAME e
sTreet AnpRess | 343 ALMERIA AVENUE STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP g
TILE O velete TITLE Ol change [ Adalion | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
ITLE O pelete TIRLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE O change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE {71 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-ST-2IP

13. | hereby centity that the informatie
indicated on this report or suppfe
of the corporation or the receive
chariged, ar gn an attachrhent w

SIGNATURE:

stee empowered t§ execute.
,.‘ Hress, with ali otRer like-

27100

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sicHaTed

AND TYPED OR PRINTED lCuE oF W OFFICER QR DIRECTOR

Date

Daytime Fhone #

i



