2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065513 i - «

1. Enlity Name

CARLOS COVERS, INC.

(L

Principal Ptace of Business

1616 SW 3RD AVENUE
FT LAUDERDALE Fi. 33315

Mailing Address

1616 SW IRD AVENUE
FT LAUDERDALE FL 333154716

5/

FILED
Secretary of State

05-23-2000 90273 035 ***150.00

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

i DO NOT WRITE IN THIS SPACE

City & State City & State FEl Number ! Applied For
P49 09y 7 X 277 Not Applicable
ap Country Zip Country 5. Cortfficatoof Status Desred ~ []  $8+7 9 Addioral
Fee Roequired
8. Nams and Address of Current Reglstared Agent 7. Name and Address of Now Ragistered Agent
TR Bl o SR -3 - - .- - Name e s . . -
‘ ' FERREIRA, CARLOS . _|] stestAdgress (PO, Box NumberisNotAcceptable) _ _ _ __ .. . ._ .|
= —1616'SW 3RD'AVENUE- - ————— === = 7 "7~
FT LAUDERDALE FL 33315
City F L Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, of both, ||n the State of Fiorida.
SIGNATURE :
Signature, typad o printad name of rogistarad agent #nd tile ¥ appiicabie, {NOTE: Regisiored Agent signaluwe raquired whon rexsiating) : DATE
T
8. This .c.orporation ks aligible lo satisfy its Intangibte FILE NOW! FEE IS&M-’) 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 ; : y
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to De State )
11. OFFICERS AND DIRECTQRS 12, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1013 PsSD [ Delete TLE [Jchange [ Addition
NAME FERREIRA, CARLOS HAME !
sTREEY ADCRESS | 1816 SW 3RD AVENUE STREET ADDRESS ‘
om-s22 | FT LAUDERDALE FL 33315 om-g1-2P |
E vD [ Dstee me CJChenge ) Addition
NAME FERREIRA, PATRICIA HAME .
street acoRess | 1616 SW IRD AVENUE STREET ADDRESS !
Ciry-St-Tp T LAUDERDALE FL 33315 ciy-ST-2P i
Tme [ Delete THLE y [l Change 0] Addition
NAME —_ . ——rh L a— NAME - _— - R - - s - -
STREET ADDRESS STRECT ADDRESS [
OVASTR | o e i e Noomrsror o)e e e L e
TMLE [ oetete TIE ‘l [ change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS :
Cimy-ST-2P CITY-ST-BP
TNLE O peiste THE : O Change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP t
TLE 1 Delete THLE ] Clchenge [ Adaition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CHY-ST-TP CITY-S1-2P i

13. | hereby certiz that the information supplied with this filin
s report or supplemenlal report is true a
of the corporation or the receiver or rustee empowered

indicated on

changed, or on an attachmant wuth%drsss with all other Iike empowered.
SIGNATURE: A NN

nd accurate and that my signature shall have the same legal ¢
to execute this report as required by Chapler 607, Florida Siatutes; ancl that my name appears in Block 11 or Block 12 if

does not gualify for the exemption stated in Section 119/ 07!13)( i} Flonda Siatutes. | further cartify thal the infarmation

ect as if made under cath; Ihat | am an officer or director

\, k\h%\@o N\, 777-3 77

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR =

Dayume Phone #

Jul 05, 2000 8:00 am

CR2E034 (9/99)



