2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053435

1. Entity Name

CAROLCO, INC.

Principal Place of Business
7700_N. KENDALL DRIVE

Mailing Address

7700 N. KENDALL DRIVE

FILED
SR Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90065 017 ***150.00

SUITE 405 SUITE 405
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0928670 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae.gesq l.ﬁ:j:(;tional
ol R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Naérne ot T - T
LEITMAN, LORN
Street Address {P.C. Box Number is Not Acceptable
7700 N. KENDALL DRIVE ‘ pracle)
SUITE 405
MIAMI FL 33156

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signa_mra, typead or printed name of registerad agent and litls it applicable. (NQTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
,Tax fllln'g rfaqulremenl and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE (O change [ Addition
NAME JOSEPH, CAROL NAME
streeT aooress | 1810 NE 190 TERR. STREET ADDRESS
CHY-ST-2IP N. MIAMI| BEACH FL 33179 . CiTY-ST-21P
TILE VPD [ Deete” - TILE [cChange [ Addition
NAME JOSEPH, IRVIN NAME
seet Anosess | 1810 NE 190 TERR. STHEET ADDAESS
orv-s-z¢ | N. MIAMI BEACH FL 33179 oTy-51-2p )
e 8D e T T T R Ol petete™ - -f-mmer~—""" "~ - ~-" - - [ change [ Acdition |
NANE LETMAN, LORN NAME
sTReeT ADDREss | 8120 SW 86 TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-51-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thi

ort or supplemental repgrt is true and accurate and that my signature shall have the same leggl effgct as if made under oath; that { am an officer ar director

of the corporaffon ofghe receivefr trustee gmpowered to execute this report as required by Chapter 607, Florida ptatyites; and that my name appears in Block 11 or Block 12 if

(B L9473

changed, orfon an aftachm

| an addres, with all other like empowered.

2/ Jo)
I,

Date

Daytime Phong #

CR2E034 (10/00)



