2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

DOCUMENT #  §10557 Secretary of State

1. Entity Name

CARAVAN, INC. 05-05-2002 90076 047 ***158.75

Principal Place of Business Mailing Address

503 SE 20TH AVE P.O. BOX 290537

BOYNTON BEACH FL 33435 DAVIE FL 33329 ]

2. Principal Place of Business 3. Mailing Address ”Iml'”l‘ M“ "’l' I”Il l”" 'm I'm lm’l’m"l”l""Illu }m
Suite, Apt. #, etc. Suite, Apt. #, &G, DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

65—0226885 Not Applicable
. ---g.i.‘i._,wg»_.f- - e I - Countty e ~5:~Certificate of Status Desired™ - ’?.“—"*fg-gesqlﬁf:;‘b"a' —p -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STANCIU, ANA " ApB S

4761 SW. 126TH AVE IS B B DeiyE

FT LAUDERDALE FL 33330 AP 609 Bgs7— _

Y ABLLHNVDGLE FL | **"530p9

8. The above named entity submits this siatement for tha purpose of changing its registered office or registered agent, or bieth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable [NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is efigible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 | on Financ

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ErESE?Zr%a(n; g r?t'r?t;]uti:: neing O fdsd'eodqohnge

(Ses giteria on back) O Make Check Payable to Department of State )
11, . OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE ST W erete TME Ol Change  [J Adcition | S
mwe " | STANCIU, JON NavE )
STAEET ADDRESS | 4761 S.W. 126TH AVE STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33330 CITY-ST-2IP ol
TNLE p [ Detete TITLE P@EB&%%JTI \ (Xchange [ Addition &
NAME STANCIU, ANA NAME ,4/1},4‘ ANV Eos
STREET ADDRESS | 4761 S.W. 126TH AVE sRETADORESS | )OGS, XEA DT APrer GOR
US| FTLAUDERDALE FL.33330 .oocen = oy ool NS | A BL MV PALE -, FL o BRODG— e = |-
TITLE D [ Defete TINE ] Change [ Addition
ke STANCIU, JONEL e
STREETADDRESS | 2510 RAMPART WAY SOUTH STREET ADDRESS
CITY-ST-7iP COOPER CITY FL 23026 CITY-ST-2IP
TIMLE D [ Delete TITLE [ cChangs [ Additien
NAME STANCIU, VASA NAME
STREETADIRESS | 11200 ROCKINGHORSE RD STREET ADDRESS
CITY-5T-ZP COOPER CITY FL 33026 CITY-ST-Zip
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. I hereby certity that the information suppfied with this filiné; does not quality for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat 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 to execute this report as required by Chagter 607, Florida Statutes; and that name appears in Block 11 or Black 12 it
changed, or on an attachme h an addrgay, with all of] ike empowered. -

SIGNATURE: i L AP ATHAL 4t /z{%;z_

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fats Daytima Phone #




