2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49000090038

1. Entity Name

Carpek Milla Tne .

v’
<y

-4

Principal Place of Business

4993 Hollpussed Blvd
Hollywasd, FL 330a(

Mailing Address

G973 Hollyiossd Bl
HOHonoA, F(- 330‘&&

2. Principal Place of Business

3. Malling Address

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90006 044 ***150.00

80021657

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ljumber Applied For

: &5 - 0?5 L{ O "’/ 9\ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Spiegel o Utrera
243 Almecia Ave.
Coial Gaﬁ:\les, FL 3313

" evid Goldis

Street Pﬁci{?s_g_)(g) Br/sl??;z\i’soNgﬁcceﬁe&d ' #&‘O

Y

4

™ Mollyisood

FL | 458420

8. The above named entity submits this statement for thefipurpose of changing its registered office or registered agent, or bath, in the State of Flonda.

sianaTURE X Infn ,«/\/\_/)//)’

E\(‘orl{ Larshawsky — Pres .

Q/3/00

Slgnglura‘ ‘l’ype‘é or prntad name Tjﬁred agent and tifle if applicable.

(NQTE: Regrsterea Agent signaturs required when renstaing}

DATE

9. This corporation is eligible to satisfy iMhlangibre
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS - 12.

e v, r O3 Delete TimE Pl\’: ST, 7 3¢ Change [ Aadition
NAME Y rovk Waeshaws iy NAME

STREET AC0RESS | fYY 2, Hpflywood Bled. STREET ADDRESS | -

orv-si-28 | Hotise o d FL 3302l CITY-§T-2IP

e P8, T, 7 ) £ THLE O Crange 3 Addition
NAME MoShe Wavshausy NAME

STREET ADDRESS | 4f {3, }-}o}l Ywo od 2\ d . STAEET ADDRESS

av-st | o Yioesd | /’f(_ 23021 CY-51-2p

e ) U [doeete . . me__ | - ~ (] Changs (] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§1-2P oITY-s7-2p

TIIE (] Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE O peiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY - §T-21P CITY-5T-2P

e (1 Detete e (] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

13. trhereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the informaltion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or rustee empowered o execute this report ag required by Cljapter 607, Florda Slatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with

all other like empowered.

oad'et Wav shaws ks

2/3/00 96‘/%81-7/55

Date Daytime Phone #

SIGNATURE:LL/@M%@QQ@% :
SIGNATYRE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

CRZE034 (9/99)



