2000 UNIFORM BUSINESS REPORT (UBR) .

FILED |
DOCUMENT # P99000008479 Apr 12, 2000 8:00 am

CARLYLE DISTRIBUTORS, INC. ecretary of State

04-12-2000 90004 016 ***150.00

Mailing Address

20941 BAY CT. #4121
N. MiAMI BEACH FL 33180-3725

Principal Place of Business

20941 BAY CT. #121
N. MIAMI BEACH FL 33180

2. Principal Place of Business 3. Mailing Address

IR

AN AR RO A

Sulte, Apl. #, eto. Suite, Apl. #, etc. 0O NOT WRITE I THIS SPACE

City & State City & State 4. FEI‘Bumber Applied For
é- X - 08’? A f\-f O Not Applicable
| Zi 0 i
Zp Country P Gauntey 5. Coertificate of Status Desired O $8'75 A.dd‘“‘“‘a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - : T - Nafme~ ’
STASEWCH, ALLEN Street Address (P.O. Box Number is Not Acceptable)
1880 CLEVELAND ROAD
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE" Registered Agant signature requirad when reinstating) DATE
- ion is allgi sty i i i1
9, This corporation is eligible 1o satisty its intangible FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o s0.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

O

{See critefia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE 3] O peiete TMLE [ Change [ Additon | &
NAME STASEVICH, ALLEN NAME 2
streeT aooress | 1880 CLEVELAND ROAD STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-§T-2P w
TILE [ Dalste TITLE [ Chenge [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-§T-2P

TILE [ Delete ILE O change  [1 Addition
NAME NAME - '
STREET ADDRESS STAEET ADDHESS

CITY-ST-ZIP GITY-8T-2IP

TITLE [ selete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

THILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P ) . 7

TITLE [ palete TITLE -+[J Change ] Addition
NAME HAME B L .

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-7P

Myalify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute thisireport &s required by Chapter 607, Florida Statutes: and thag my ngme appears in Block 11 or Block 12 if

» L]/5/s0  305-93260%

AME OF SIGNING OFFICEF OR DIRECTOR " Date Daylime Phone #

indicated on this report or s
of the corporation or the reg




