2000 UNIFORM BUSINESS R

s

FILED

»
DOCUMENT. # . i
rewnine_ PG 000004401 / Jun 05, 2000 8:00 am
Secretary of State
. CAR~RAN, INC | 05-10-2000 90110 005 ***150.00
i Principal Place of Business Mailing Address -
2495 S.E., 6th St. 2495 S.E. 6th St.
Pompano Beach, FL Pompano Beach, FL
33062 33062 b ]
2. Principal Place of Business 3. Mailing Address '
Suite, ApL. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Slate 4. FEl Nymber Applied For
- 08?/—/(_/ aﬁ Not Applicable
Zip Country Zip Ceuntry . . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
) 6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
. Narne
Wich, Thomas, M. Esq. _ _ — . - e —
WICHy -WICH7 &~WIg Hj PRy~ "~ — == =~ [~SteerAudress (PO:Box Number is Not Acogptable) s ot i o= -
=2400"ET"Commercidl™~Blvd # 620 =~ ~fF— ' : : — 1
Ft. Lauderdale, FL. 33308
. City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatur, typed of pintad name o regisiered ageni and litg i} apphcable. {NOTE: Flegistsrad Agent gnaturs required Wheh remsiatahg) DATE
8. This corporalion is eligible 1o satisfy its Intangible it & 10. Election Campaign Fi :
- Tax filing requirement and elects 1o do 50. ’ '[I::n:,:l ,c:’:nd én;::rrlg ;‘mi;:f rene fj}jﬁ?ﬁlﬁzsﬂ ®
{See criteria on back) ] : o' D ’
. = OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiILE PD 1 petee TME " , O change [T Addition %
HAME NAME =
Bates ol
STREETAO0RESS | 43 3 é Rgnd pll; lHé ¥ 1 STREET ADDRESS i
CITY-ST-2p D - Ucean vd. 22 CIY-g1-2P 'é-'
M _Vf) ‘;-,~,E ) Delete TIILE [ change (7 Additlon | O
NAME ol . NAME
North, Carlton E.
STHTAONS | 2495 S.E. 6th Street STREET ADORESS
CITY-sT-zp \ CITY-SI-21P
e i i E | paete THE Ol Change [ Addition
HAME SND-""" h HAME
smeeraoopess|— NOL-ERy~Ke1ly-So — — o g e[~ Ui e
CY-ST-7P 2495 S.E., 6th St. CirY-S1- 1P
— e —r—Pomparno=Beach,—FrL—33 UB4e — 0 me— — —= - Change — L Addition *[~
NAME RAME
STREEF ADDRESS STREET ADDHESS
CITY -ST- 2P CaTY-§T-2P
Tine 3 Detete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e [ ezt THE O Change ] Addition
HAME NAME
SYREFY ADDRESS STREET ADDFESS
CITY-S1-2Ip CITY-$1-ZP

13. | hereby certily that the information supplied wilh this fili

indicated on this report o supplemental report is true and accurate and that my signature hall have the same legal effect as if made under oaih; that K
of tha corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutas: and that my name appears in Bl

changad, or on an atjachment with an address, with all other like empowered.

does not quality for the exernplion stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the Information

Carlton North, VP, 3/14/00

am an citicer o direcior
fock 11 or Block 12 i

(954)94$-0800

SIGNATURE a(wcf,gi NorH~

ITURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O IARECTDR

Daro Draryume Phone #




