2002 UNIFORM BUSINESS REPORT (UBR) FILED

[$1%- J FXLV)

nv

1. Enity Name Secretary of State
CARISA INTERNATIONAL, INC. 02-05-2002 90189 033 ***150.00
Principal Place of Business Mailing Address
10421 NW 28 ST . 10421 NW 28 ST
D07 ‘ Mo |
MIAMI FL 33172 MIAMI FL 33172 } T,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 58-1761805 Nol Applica
2p Country ap Country 5. Certificate of 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
LOPEZ’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
10421 NW 28ST D107
MIAMI FL 33175
City FL Zip Code

8. The above named entity sub t the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/~/602

SIGNATURE Pl o~
mure. typed or printed nans® of regﬁrﬁyem anc title it applicable. ({NOTE: Registersd Agsnt signature requirad when reinstating) DATE
o s copaon lgblto sty @hnaoe || FLENOWILFER IS 18000 || o csinCarign oy $5.00 oy o
o i . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11t. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VDTD O Delete THLE change [ Addition
NAME LOPEZ, SANDRA P. NAME
STREET a0DRESS | 50 N.W. 108TH CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
e s [ pelete TITLE [ Change [ Addition
NAME GUERRERO, CARLOS NAME
STREET ADDRESS | 50 N.W. 108TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL ’ CITY-ST-2IP
TITLE PD _ [ Delete TILE _ [J Change [ Addition
NAME "GUERRERO, RICARDO NAME
STREET ADDRESS | 50 N.W. 108TH CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
me - [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE (1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatior
indicated on this report or supplemental report ig4pue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc’
of the corporalion or the receaiver or trustee e ered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears/ ck 1) or Block *
changed, or on an attachment with an addy i like empowered.

| . 207
SIGNATURE: _ S AL UGS o, JH -2 5924777 ;

SIGNATURE AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



