2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100498 FILED
1. Entity Name A l' 10, 2000 8:00 am
CARLIND CORP. ecretary of State
04-10-2000 90031 028 ***150.00
Principal Place of Business Mailing Address
15613 S.W. 50TH TERR. 15613 S.W. 50TH TERR.
MIAMI FL 33185 MIAM) FL 33185-4132
R
2. Principal Place of Business 3. Mailing Address ”lm"’ "I ml | || " Il ml IIII II 'ml ||||' ’I" llll
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0881808 Mot Applicable
Zip o Country Zip Country |-5. certificate of Status Desired In $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CRUZ' LUIS F Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVENUE
SUITE 805
CORAL GABLES FL 33134 o FL [z

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnled name of ragistared agent and title if applicable. {NOTE" Registered Agent signature required when rainstating) DATE
1
B et an ™" | anor MaY 5 2000 Foawil pasas0gp | "> EcinCaromon g $5.00 vy g
= AT T . Trust Fund Contribution. | Added to Fess
{Ses criteria on back) (] Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ pe'ete TITLE (] change [ Addition
NAME CARVAJAL, MARLO HAME
steeeT anoRESS | 15613 S.W. SOTH TERR. STREET ADDRESS
GITY-5T-2IP fAIAMI FL 33185 CITY-ST-2IP
THTILE 8D O pe'ste TITLE [Jchenge [ Addition
NAME CARVAJAL, ROSE MARIE NAME
stReeT a00Ress | 15613 S.W. 50TH TERR. STREET ADDRESS
arv-si-zp | MIAMI FL 33185 onestaE ..
TITLE I Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ., [ Detets TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ete TITLE O Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 en this repart or supplernental repert is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
thig’feport bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or irustee g
changead, or on an attachment with an a2

SIGNATURE: 3 e et g Rl CRARUAIN,. > 3302000 [3or)e2 8% %13

SIGNATURE AND TYPED GR PBLNfED NAME OFSIGHING OFFICER OR DIRECTCR Date Daytims Phane #

owered 10 exec
. with all other |j

CR2E034 {9/99)



