FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am

DOCUMENT #  P99000053435 ecretary of State
=
1. Entity Name 04-07-2003 90115 044 ***150.00
CAROLCO, INC.
Principal Place of Business Mailing Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE
SUITE 409 SUITE 405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
—_—
City & State City & State 4. FE! Number Applied For
65‘0928670 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e = — = | Name. - - - . c- e -
LEITMAN, LORN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
7700 N. KENDALL DRIVE
SUITE 405
MIAMI FL 33156 Ty FL |20 oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
AﬂF“iﬂE N?“;;[!]!a '::EE Iﬁli"esoégg'ﬂﬂ 9. Election Campaign Financing $5.00 may Be
er May 1, ee wlll be $550. : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O oelte TITLE Ochange O Addiion | &
NAME JOSEPH, CAROL NAME E
streer anoress | 1810 NE 190 TERR.- $TREET ADDRESS g
env-st-ze | N. MIAMI BEACH FL 33179 oITY-ST-2F g
o
TME VP O Delete e O chenge [ Addition | &
NAME JOSEPH, IRVIN NAME
staeet anoress | 1810 NE 190 TERR. STREET ADBRESS
CITY-5T1-2IP N. MIAMI BEACH FL 33179 CITY-5T-7P
TnE sD [ Dalete e efange [ Addition
" Hawe LEITMAN, LORN- — B e R s B -
sreeT aDoRess | 8120 SW 86 TERR. sweranress | 2 CAPODOA) ?_)Lu D Q0
orv-s-ze | MIAMI FL 33156 oITY-5T-2P Key BISCAyAE 2. 3234
e O Delete L t ! © [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ’ CITY-ST-2P
TITLE 3 Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE ) 1 Delete <] e [ Change [ Addition
NAME R 5 T o ) ' "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : - - CITy-sT-2P . -
12, | hereby certify th'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is trug 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 empowerad to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: G2 i s~ ) 2l faa  Pod~238- PRU,
SIGNATURE ANDTVPED ‘OR PRINTED NAME OF SIGNING QFFICEAR OR DIRECTOR Date Daytime Phone #



