2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

N
BR)

DOCUMENT #

1. Entity Name

CARLOS COVERS, INC.

P99000065513 ///

Principal Placa of Business
1616 SW IRD AVENUE
FT LAUDERDALE FL 33315

Mailing Address
1616 SW 3RD AVENUE
FT LAUDERDALE FL 33315

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90104 027 ***550.00

AY 062200

AR NG ELR Ch

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65‘0947837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

; FE.BR,HHA' CAFLOS e i o ~ | _Street Address (P.C. Box Number is Not Acceptable)

1616 SW'3RD AVENUE "= i e e R e e

FT LAUDERDALE FL 33315

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

% FILE NOW!!! FEE IS $550.00

8. Efection Campaign Financing

$5.00 May Be—f
Added to Fees

After September 10, 2003 Fee will be $750.00 -
Trust Fund Contribution.
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . D1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delese TITLE (Jchangs [ Addition g
nwe | FERREIRA, CARLOS NAME 3
streeT A0oRESS | 1616 SW 3RD AVENUE STREET ADDRESS §
crv-st-ze | FT LAUDERDALE FL 33315 CITY-ST-2P w
TITLE vD [ pelets TITLE [ Change (] Addition 5
NAVE FERREIRA, PATRICIA NAvE
STREET ADDRESS | 1616 SW 3RD AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP
TITLE ‘ LS 7 Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS B .‘ .- - s R wos- « o W = STREET ADDRESS = e —_—
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP - CITY-ST-721P
TITLE [ Deleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE (3 Delee TTE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g g;e,& to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an ad Twighall other lik wered -

SIEZbrt Ry

SIGNATURE:

\T

~2-0%

7Y l? 77 57/’}?

Cate Daytime Phone #



