: - 412,
- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
N !
DOCUMEXNT #Pga000099962 May 22, 2000 8:00 am
e Secretary of State
CARNAVAL MALL, INC.
04-22-2000 900354 036 ***150.00
Principal Place of Business Mailing Address
18331 PINES BLVD.. SUITE 104 18231 PINES BLVD.. SUITE 104
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330284413 e e e -
Suite, Apt. #, efc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
éi\ =00 LY 3 LIJ"" Nol Applicable
Zip Country Zip Country o . $8.75 aAqditional
- 8, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . - © 7.-Mame and Address of New Reglstered Agent
Nama
RNOWEEESTOAR— Streal Address (P.O. Box Numiber is Not Acceptabie)
18331 PINES BLVD., SUITE 104
PEMBROKE PINES FL 33029
City l Zip Code
, FL
8. The above named entity submits ment for the purpogh of ehanging its registered oflice or registerad agent, er both, in the State of Florida.
SIGNATLIRE
Signanre, typed o prited’name of rgglsfered agent and alke f agplicebla. {NCTE; Registered Agent sigrialute requirgd whan ransiating) DATE
¥4 ¥
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 16 . o
- : - . Eleclion Campaign Finaneini
Tax fillng requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 TrustEFund Co?:rﬂ:uﬁon. ™ O sdsde?ﬂorgzyef °
{See criteria on back)” O |- Make Check Payahle to Deparimant of Stats
1", . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O pelete TTE : " {Jorange [ Addiion | &
NAME . - NAWE &:.-
STREEF AOGRESS gf % J' STREET ADDRESS ]
CITY-§7-2P ‘o 3 Qv)e Y 1— cITY-51-2IP u
- ]
TILE TITLE (] Change  [] Additions | O
NAME 4 NAME
STREET ADDRESS i STREET ADDRESS
COY-51-2F : f O\ / f) o .S‘ ‘ CITY-ST- 2P
e - [jﬂ Delete” - f Tme - .- (7] Crange,. [ Adtition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P . . Ciry-31-2IP
TLE T Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-2P
TILE [ petete TITLE I cChange  [] Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-ZF
TILE ] Deteta TALE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SF-2P
13. | hereby certily that the infarmaticn supplied with this flling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certity that the information
ingicated on this report ar 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 corporation or the receiver or trustee empowered 16 execute 1his report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an geidress awith all other like empowered.
i (DR '7‘ — 15— 0> {
SIGNATURE: RS 1§~ 9549471533
b’mce@afcrm Oats Daytimg Phona

_ 7 /



bl

NAME
TITLE
ADDRESS
CITY, ST, ZIP

NAME

TITLE
ADDRESS
CITY, ST, ZIP

STUART JANOWITZ
PRESIDENT

20869 NW 4" STREET

PEMBROKE PINES, FL. 33029

2,057+

RITA SINOFSKY
SECRETARY/TREASURER
10418 LAKE VISTA CIRCLE
BOCA RATON FL. 33498-6787

Y 1400099962~






