2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCKN P99000073446 Mar 04, 2000 8:00 am
CARMOR INVESTMENTS, INC. Secretary of State
03-04-2000 90122 012 ***150.00
Principal Place of Business Maiting Address
2151 LEJEUNE ROAD 2151 LEJEUNE ROAD
SUITE 310 . SUITE 319
CORAL GABLES FL 33134 CGORAL GABLES FL 33134
= PR v WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é\r’ 09 éj ¢ ODJD Not Applicable
Zp Country Zn Country 5. Certificale ofl Status Desired O $8'75 Additional
Fee Required
" - -6. Name and Address of Current Registered Agent — . . 7. Name and Address of New Registered Agent
Name
SOTO, OSVALDO N Street Address (P.C. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
SUITE 310
CORAL GABLES FL 33134 oy FL | 27 oo

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature required when renstatmg) DATE
o T dono s e || FLENOWILFEEBEISON, | 1o canuncompepnrarcrs 85,00 was
gre : ’ : Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TILE PD B8 Delste THLE 2D B Change [ Addition
e SOTO, OSVALDO N e Horeno, Carlos
steeer00tess | 2151 LEJEUNE ROAD STETANS | 7y iy gy P inmie Red
ar-s2e | CORAL GABLES FL 33134 a2t | “Cpen) @ables, i 333
TITLE [ Detete TITLE 7 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2P
TTLE [ petste TITLE [ Change [ Adgition
NAME ” ) - T * -7 NAME :
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TIME {J Detets TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE [ Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-ZIP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-21P CITY-51-74P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gf trustee emﬁ:(wered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar an an attachmeyﬁﬁ?&m addres®witl ike ampnwererd,

SIGNATURE:

— - SRR

— > %& sedenld Fo - Pors o -A6700 10

SIGNATURE AND'TYPED OR PRINTED NAME OF $IGNHG GF.":V&L-EH OR DIRECTOR Date Daytime Phone #

=i




