2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am §
DOCUMENT #  P99000069672 Secretary of State .
1. Entity Name 01-31-2003 90141 015 ***150.00 i
UNDER WRAPS CARNIVAL CORP.
Principai Place of Business Mailing Address
1121 NW 29TH STREET 1121 NW 29TH STREET
MIAMI FL 33144 MiAMI FL 33144
2. Principal Place of Business 3. Mailing Address H“"m ”I ||"| ||m "m “m ||”| ||"I ||”| ““I “m m“ \m ml
Suite, Apt. #, ofc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING SHANGES
City & State City & State 4, FEl Number Applied For
65—0963019 Not Applicable
i
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Addiionat
Fee Required
—B.-Name and Addrass.of Current Registered Agent - B 7. Name and Address of New Registered Agent
. Name - —
CABRERA‘ JUAN P Street Address (P.0O. Box Number is Nol Asceptable)
1121 NW 29TH STREET
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.
SIGNATURE
Signalure. typed er printed name of registered agent and title if applicable. {NOTE: Registered Agemnt signature reguired when reinstating) DATE
L. FILE NOW!!l FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 et Pune Combution, Ry o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE dChange [ Adaition 9“:' ‘
NAME CABRERA, JUAN P NAME s
STREET ACORESS | 1421 NW 29TH STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP a
o
TITLE P O Detete TILE [ Ghange T Addition ﬁ.
HAME SHAFFAA, PAYMEN P NAME
STREET ADDRESS { 22314 KENWICK STREET STREET ADDRESS
CITY-ST-ZIP WESTH"_LS CA 91304 CITY-5T-2IP
“TME - = = Eromme——f-1ine— ——— [5]-6trange——{=]-Addilior - ——
NAME NAME i
STREET ADDRESS STREET ADéHESS
CITY-87-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TINLE 1 petete TITLE (3 Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS- K
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP r\ CITY-ST-2IP

of the corporation or t
changed, or on an attacl

SIGNATURE:

indicated on this report or supple

12. | hereby cerlify that the information| supplled with this filing coss not qualify for the exemption stated in Section 119.07(3
ntal rgport is true and accurate and that my signature shall-have the same legal eftect as if made under cath; that | am an officer ar director
receiver arjrusted empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ey addyess, with all other like empowared.

SiGh

WTURE REQUI RE{D

)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYP

PRINTED NAME OF smmV?FlcER OR DIRECTOR

Date

Daytirne Phone #




