2001 UNIFORM BUSINESS REPORT- (UBR)

1. Entity Name

DOGUMENT # P99000032364
CAROUSEL INTERNATIONAL GROUP, INC.

Principal Piace of Business

170 NW SPANISH RIVER BLVD #20
BOGA RATON FL 33431

Mailing Address

170 NW SPANISH RIVER BL\D #20
BOCA RATON FL 33431

2, Principai Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, oic.

4/2:

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-26-2001 90150 035 ***150.00

AR

G5~

R WG

DO NOT WRITE IN THiS SPACE

[ 1O7/ 70

City & Stale City & State 4. FEl Number APP“ED FOH Applied f-or
Not Applicable
Zi Count Zi Count "
® ouniry © ouniey 5. Cerificate of Slatus Desied~ [J 58-1D Adciional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
VERBITSKAYA, LLIANAY - . —
Sirest Address (P.O. Box Number is Not Acceptable)
170 NW SPANISH RIVER BLVD #20
BOCA RATON FL 33431
City Zip Coge

¥
SIGNATURE

8. 7' ahove named entity submits this statement for the purpose of changing its r-gislered office or regisiered agent, or both, in the State of Florida.

Signutve, ybed or pnnied T ol sey siered agar! ard e J usplicain

ANOTE: -og s2ar a8 AGad Sigru g 'iaiited whes ranstat 2y}

CATF

9, This corporation is eligible to satisly its Intangible
Tax filino requirernent and glects 10 do 0.
(See criteria on back)

FILE MOW!II FEE IS $150.00
After MAY 1, 2007 Fze will b $550.00
#Maie Check Payabl: to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES T0O OFFIGERS AND DIRECTORS IN 11 _
ITLE D O elete TITLE Clorange (7 4editon [ 3
NAME VERBITSKAYA, LILIANA V NAME 2
STRLE- A0DRESS | 170 NW SPANISH RIVER BLVD #20 STREET ADDRESS 3
+y-51-2 | BOCA RATON FL 33431 CITy-st-79 @
THRE D [ Delete e DGamwe O Addion |0

" Nank VERBITSKAYA, ALIONA O NAME
sThee( AD0RESS | 170 NW SPANISH RIVER BLVD #20 STRLET ADDRESS
RITY-S1- 2P BOCA RATON FL 33431 CITY-ST-2P
TILE O oelete TIiLE O Change (7 Adcitio
HAYE YiaE
STREET ADDRESS SISEET ADDAESS . o B
Ciy-8t P - - - ony-si-op | T
TITLE 3 Delete L (Jcnange [ Autiron
NAME MAME
STAELT ADURLSS STRIET ADORZSS
LhY-ST-2IP SLY-51.2IP
Ik [ pelete e [ Change [ acditin-

MAME NAME

STREET ADORESS STRECT ACORESS i
CTy-51-21P CIY-5:-21° :
iRLE [ Detete TLE [ change [ Additicn
HAME NAME

STREET ADDRT$5 STHEE? ADDRESS

CITY-ST-4P CITY-SI- 7P

indicated on this report or suppleme
of lhe corporation or the receiver g
changed, ar on an atiachmengw,

TR g

-
P SR W B

13. ! herety certify that the information supplied with shis fling dees not qualily for t-g cxemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the ‘nformation
al report is true and accurale and that my signature shall have the same l@gal affect as if made vnder 0aih: that | am an oflicer or direcicn

Jee,empowered to execuie thig report a. required by Chapter 807, Florida Statutes; and inat my namo appears in Blocx 11 or Blogk 121
“'{""] ass. with all other like empowered.
g

%7142-001

ycalg,
D OR FRAINTED NAME OF SIGNING OFFICER Of' DIRECTOR

S|-397 4638

Dot e one ¥

(o




