2001 UNIFORM BUSINESS REPORT (UBR)

194y

FILED

DOCUMENT # P99000049207

Jan 26, 2001 8:00 am

1, Entity Name

‘CARBONICA CORPORATION

Secretary of State

01-26-2001 90037 042 ***158.75

Principa! Place of Business

2072 SOUTH MILITARY TRAIL SUITE 7
WEST PALM BEACH FL 33415

Mailing Address

BOX 540102
LAl TH FL 33454

|

|

l

A

2. Principal Place of Business 3. Mailing Address . - “""Il} HI ll” n " I I I
2072 S 1T Yy T7ai’ |
Sulte, Apt. {C. Suite, Apt. #astc, DO NOT WRITE IN THIS SPACE
Sai 7 S % 7
City & Stale City & State g » 4. FEI Number Applied For
‘q/fS"F /4 /m cac 4; Fi 65-0923838 Not Applicable
Zip Country ip Country 7 " . $8.75 Additional
é 3 <.// )/ &;A 5. Certificate of Status Desired %\ Fee Required
6. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
Name -
en A A a o( t 5o
CORPORATE CREAT ERPRISES INC treet Address;{,E",O. Bax Numpheyis Not Acceptable /
941 FOURTH o 72 « (s 7eg’z'

FL 33139

Sl 9 v
West Sfafm Beael

FL | 5/

8. The ooV ed entity submits tis staiemew the purpose ofghanging its registered office or registared agent, or both, in the State of Florida.
M A - | Don A “PARASO
SIGNA . 11 i
natre, typed or printed name of registered agent and litla if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

0 Added 1o Fees

11. "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TILE Ol change [ Addition | 3
(=1

NAE CHIARI, CHRISTIAN T N 2

STREET ADDRESS | 9845 W OLIVE AVE #107 STREET ADDRESS 3

CITY-ST-71P BURBANK CA 91505 CITY-ST-2IP a
(Y]

TILE O Delete TITLE [Jchange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE [ Detete TITLE [JChange [ Addition

NAME NAME - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ML [ Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O elete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z7IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report
of the corporation or the receiver or trust

changed, or on an attachmengwi
SIGNATURE: /

the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.
lhris Foine 1. Sliers” / //A (5% 557~ s02
Die = Daytme Phone #

IAME OF SIGNING OFFICER OR DIRECTOR

empowered te exec
dress, with all other i

¢~ WENATURE AND TYPED OR PRINTI




