FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P98000100498 Secretary of State
1. Entity Name 02-05-2003 90114 043 ***150.00
CARLIND CORP.
Principal Place of Business Mailing Address
15613 SW. 50TH TERR. 15613 SW. 50TH TERR. Jyyuisuus:
MIAM! FL 33185 MiAMI FL 33185
S S LR AT
Suite, Apt. #, etc. Sulte, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
650881808 Nat Applicable
Zip Country . ___Zi‘_’_, S 7Cc.>untry .. | 8. Certificate of Stalus Desired __ [J - $8.75 Additional
- f e T haall e hamaciit it B T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DE LA CRUZ, LUS F K Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVENUE
SUITE 805 ,
CORAL GABLES FL KXIKES - City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and tila if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DAFE
ol T a0 o S oy $5.00 o
! B Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD ' O celete TITLE [CIchange [ Addition
NAME CARVAJAL, MARLO NAME
street aooress | 15613 S.W. 50TH TERR. STREET ADDRESS
crv-st-ze |MIAMI FL 33185 CITY-ST-7IP
TITLE SD 3 Delete TITLE [IChange [ Addition
NAME CARVAJAL, ROSE MARIE NAME
STREET ADDRESS | 15613 S.W. 50TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP
TMLE ' l:l Delete TITLE [ change [ Addition
NAME . - - . TEEme—- —= NAME [ = e . R e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE O palete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TMLE [ Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2iP
TTLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. I '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 on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatlon or the receiver or rustec g egeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

R R EapyAs . O) 30-03 (305)2235%/3

“ SIGNATURE AND TYE,

<! OH PRI J NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

VI LAY

nv

CR2E034 (10/02)




