/ 2600 UNIFORM Bu'smlsfss REPORT (UBR)

' DOCUMENT # P99000053435

1. Entity Name

CAROLCO, INC.

Principal Place of Business Malling Address

7700 N. KENDALL DRIVE 7700 [N. KENDALL DRIVE
SUITE 405 SUITE 405

MIAMI FL 33156 MIAMI FL 33156-7565

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90059 010 ***150.00

A

W

i

i

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI h@% g 0 Applied For
l Oq a (O q Nct Applicable
Zi Count Zip cunt iti
v ountry " Country 5. Certficate of Status Desired [ ?eae-gg lﬁfeﬂ“"”ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ N Name . .
LEITMAN, LORN Street Address (P.O. Box Number is Not Acceptable) ]
7700 N. KENDALL DRIVE
SUITE 405
MIAMI FL 33156 . .
City FL Zip Code
8. The above named entity submits this statement for the purbcse of changing its registered cffice or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typad o printed name of registered agent and htla if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be -

Added to Fees

{See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD | [ Deke TITLE O] Change [T Addition
NAME JOSEPH, CAROL ! NAME
sTReer ADoREsS | 1810 NE 190 TERR. | STREET ADDRESS
Criv-s7-2P N. MIAMI BEACH FL 33179 | civy-st-a
L VD O velete TME [ change [ Addition
e TUOSEPH, IRVIN ) e
streer aD0RESS | 1810 NE 190 TERR. STREET ADDRESS
om-s-2P | N. MIAMI BEACH FL 33179 Y572
TILE SD " O Delete E [ Change [ Additien
NAME LEITMAN, LORN NAME
sTheeT sooReEss | 8420-SW 86 TERR. STREET ADDRESS
CITy-§1-2IP MIAMI FL 33158 i CITY-§T- 2P
TITLE 7 oelete TITLE [J Changg [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-8T-7P
TTLE {1 Detete TITLE O change [ Addition
HAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
ME [ pelete TMLE [J Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST1-21P

changed, or oh an altachment with an addr

13, | hereby certify that the information supplied with this filiﬂgl does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tolexecute this report as required by Chapter 607,
s, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

izl

VG Y3

. |
smnmunag;g, PRGNS

IGHATURE AND TYPED QR PRINTED NﬁfE OF SIGNING OFFICER OR DIRBCTOR

l Datz

Daytimg Phone #

i



