2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # - P9B000100498 "Secretary of State

CARLIND CORP. 02-27-2002 90060 002 ***150.00
Principal Place of Business Mailing Address

15613 S.W. 50TH TERR. 15613 S.W. 50TH TERR.

MIAMI FL 33185 MIAMI FL 33185

MU

IEG VR EHD

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65.088 1808 Not Applicable
i It Zi 1 iti
Zip Gountry P Country 5. Cerlificate of Status Desired O $8'75 Addl&lonal
. N . , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
DE M CRUZ’ LUIS F Street Address (.0, Box Number is Not Acceptable}
241 SEVILLA AVENUE
SUITE 805
CORAL GABLES FL. 33134 oy FL 2500

8. The abave 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 primtad name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. 1hnsrc|'orporat\gn is e!wtglblg 1c: sa:tls;fyéts Intangible At FILE NOW!Y FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 elete TTLE [ Ghange [ Addition
NAME CARVAJAL, MARLO NAME
staeer anoress 15613 8.W. 50TH TERR. STREET ADBRESS
cv-st-ze  |MIAMI FL 33185 CITY-ST-2P
TALE SD 7 Deete TILE {JChange [ Addition
NAME CARVAJAL, ROSE MARIE NAME
sTreeT anoress 115613 S.W. 50TH TERR. STREET ADORESS
erv-sr-oe |MIAME FL 33185 CITY-5T-ZP
TITLE ] Eaniin P - - 1 Deete TITLE { - © s Tt Temcieoo- —- - [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [7 Change  [] Addition
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-t Ak { this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 222222 72 iy LA AL 02-0002 (Bar T 736 2

DIRECTOR Date Cayt fie Phone #

(- JY PV V]

nv

CR2E034 (9/01)



