2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069672 Aug 08,2000 8:00 am
- B Name Secretary of State

UNDER WRAPS CARNIVAL CORP. 08-08-2000 90013 015 ***558.75
Principal Place of Business Mailing Address
1121 NW 29TH STREET 1121 Nw 29TH STREET

MIAMI FL 33144 MIAMI FL 33144 WM%”)

L

|

2. Principal Place of Business 3. Mailing Address ”Imll“" u I I Imll II Il

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE‘I_r_\IurBer Applied For
G 630/ 9 Not Applicable
i i H .
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
- . L = ) .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name
+  CABRERA, JUAN Pabolo Street Address (P.O. Box Number is Not Acceptable)
12529 SW 95TH TERRACE
MIAMI FL 33186
A
\ City FL Zip Code

™ ) -
B. The above nal d‘er\mty sufmits thisggtatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

‘ ' 08/02/ 00

SIGNATURE
Signature. typed oWnama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating) oATE
9. This corporation is eligible to Sxtisty its Intangible FILE NOW1Il FEE IS $550.00 ° ! P
Tex fiing roquirament and eleciMo do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Er'ﬁ‘s’t"2Dn%a(’:"cfni'r?bnuﬁg’:"°'”g O fgjgg My Be
(See criteria on back) O Make Check Payabie to Department of State
1. — OFFICERS AND DIRECTORS = —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ¥ -3 W\&m ) /r m&neme THLE \\M/&ﬁ. TR w5 ,@ Change [ Axdition | &
v CABRERA, JUAN P. e Calresa. /- \o 2
sTREeT ADDRESS | 12529 SW 95TH TERRAGE STREET A00RESS |12 50 A 7 . A4S excada. 3
CITY-§T-2P MIAM] FL 33186 X CITY-ST-2¢ L\M , N\ B3\S» i
TILE ﬁ)TQa_ \\éwc\r [ Delete TILE O mﬁ‘ &_CLA:\' Change [ Addition 8
. KX
NAME SHAFFAA, PAYMEN P NAME Q ‘
STREET ADDRESS | 22314 KENWICK STREET STREET ADDRESS g\'z% ! Lo .)‘_
CITY-ST-2P WESTHILLS CA 91304 CITY-ST-ZP _\Qezggfﬁfi (\(‘ﬁ_ 2 A
WE e |- = e = - - CJpslete - TITLE T T TR e TR ST o hinge [ Addition |
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP oo CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP , N CITY-5T-2P
TILE e . [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Delete TITLE {IChange L7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§T-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or suppléiental report is true and accurate and that my signature shall have the same logal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver rusteewﬁvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactidgnt with anaddregeWith all other like empowerad. .
SIGNATURE: ED 0;4?/1/0 (&Qé?)’S"g S

F SIGNING QFFICER OR DIRECTOR Date, Daytme Phone #




