‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT #  P99000050603 = Secretary of State
1. Entity Name 02-10-2003 90219 004 ***150.00
CARNEVALE, INC.
Principal Place of Business Mailing Address
607 LINCOLN ROAD 301 ALMERIA AVE.
MIAMI FL 33139 #3
us ' MIAMI FL 33134
- AT RC R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0932622 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O f.?e.gesqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e e e e . -Name..__ . R
SANCHEZ-ABALLI, RAFAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O RAFFERTY, GUTIERREZ ETAL
1101 BRICKELL AVE., STE. 1400
MIAMI FL 33131 City FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the P,bugaion registerad agent.
_'__..’_‘-t__p"?—'

SIGNATURE

Signature, type‘u‘ur printed name of Wﬂ lmﬁ;plmah\e, {NOTE: Ragistered Agent signatura required when reinstating} DATE

FILE NOWH! F 150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550.00 : Trust Fund Contribution, J Added 1o Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS

AY  c/56cc0 W

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE DP ] Celete TITLE [ Change [ Addiion | &
NAME FILPi, PIERO HAME =
streeT aoress | 607 LINCOLN ROAD STREET ADDRESS vy
crv-stze | MIAMI BEACH FL 33139 CNTY-ST-ZiP § ;
TILE DVP [ Deiete TIMLE [ Change [ Addiion g
NAME PAUCAR, MANUEL NAME i
streeT anoress | BO7 LINCOLN ROAD STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-21P ]
TITLE O Delete TMLE [ Change [ Addition i
NAME - - — - == e R HAME S o e —— .
STREET ADDRESS STREET ADDAESS :
CITY-§T-2P CITY-5T-2P ?
TITLE [ petste TTLE {JChange  [J Addition
NAWE NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-21P CITY-ST-21P ]
TITLE [ peletz TITLE {(J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST 7/ ‘ CITY-S7-2IP
TITLE 7 petete TME (5 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify 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
of the corporation or the receiver qrirustee-empow Qld to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1¢ or Block 11 if

changed, or on an attaghmentwith an adgr.ess.-wiﬁy! ather like empowered.

_ ;:”,'-——\/ . -
SIGNATURE: %&ﬁ‘{ MATURE RESZFHIED

SIGNATURE AND TYPED OR PRINTED NaW WEH OR DIRECTOR Date Daytima Phone #




