2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

Do 1 # PO9000022551 May 31, 2000 8:00
1. Entity Name ay 9 . am
CARLENDER.COM, INC. Secretary of State
05-31-2000 90010 029 ***150.00
Principal Place of Business Mailing Address
770 S0. DIXIE HWY..STE110 770 S0. DIXIE HWY. STE.110
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2670
' juadqaqad
S TR (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
él S - 0?0‘ 393 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ‘ . . ) Fae Required
— 8. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglistered agent —
Name
SCHRENKEL, WILLIAM J Street Address (P.O. Box Numr:)er is Not Acceptable)
770 80. DIXE HWY.STE.110
CORAL GABLES FL 33146
City FL 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 State of Florida.
SIGNATURE
Signatura, typad or printad nama of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Es;:tt\'Szn%aén:natlrigbnuﬁgnna.ncmg O fgggﬂohg?é?e
{See criteria on back) (B Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, O O IR EER e 7. IN 11
TMLE AI00LAS Moliv4 O Deiete TMLE AriCoUbS MOCLYA 7] Change mddilinn
NAe NAME 770 Sod¥ Ol sk , ST 110
STREET ADDRESS STREET ADDRESS
" omy-st-ze CTY-ST-2P fﬂm GCABLS, AL 23/v4&
TITLE 1 Delete e cg.T. eick y SRR LA Ol change  [Addition
NAME NAME P/Cc‘.f/ﬂ(% .
STREET ADDRESS srarcT aooniss | 220 SoviM BiIXr #{5{{‘0}’?’ +87®/10
¢ GN-ST-ZR- = e - - - — - orv-stze - QNRCCABLS; FC, 33/ - -
TITLE 1 Delete TITLE 2/REeTTUR- O Change  [P¥Rddition
NAME NAME Wicuam J. ICM‘UAEC STE /0
STRECT ADDAESS stweetsooress | 7 70 SOTH  DILCE Mrén/ Y,
CITY-ST-2IP oy-ST-2P QIRAC CRELES , FC. S5 ve
e 7 oetete e VP +C FD( HETRD Clchange K Addition
NAME NAME Avrovto J. ” /s
STREET ADDRESS STREETADDRESS | 7 200 SO v ﬂ[ g / el’ ﬁ‘ 78 Hov ’ I //0
i CITY-8T-ZIP CITY-ST-2IP
" e O Delete TTLE Ol cChange [ Addition
! NAME NAME
i STREET ADDRESS STREET ADDRESS
[ CITY-ST-ZP CITY-ST-ZP
IrmLE OJ Deteie TITLE Ol change [ Addition
T ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce

rlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i of the corporation or the receiver or trustee empoWwelss
changed, or on an attachment with an addegé?

SIGNATURE:

gcute this repol
Oow

rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
(.

Dale ytime Phong #

128, (Y #OFD g/zg%v (305 )662 Wy

7



