2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S69532

1. Entity Name

CAROL INVESTMENTS, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90022 020 ***150.00

Principal Place of Business

8000 WEST FLAGLER ST.
SUITE 203
MIAMI FL 33144

Mailing Address

B000 WEST FLAGLER ST.
SUITE 203 s

2. Principai Place of Business

3. Mailing Address

B B

Suite, Apt. #, etc.

Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0282420 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 0 ?gg?q :i\rc:g}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

PQZ0, EDUARDO

8000 W. FLAGLER ST.

SUITE 203

MIAMI FL 33144 g

Streat Address (P.O. Box Number is Not Acceptahlel

Zip Code

FL

City

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e

Signature, typad r printed name of registarac agent and ttle if applicable.

(NQTE: flde\gis!ered Agent signature required whan rginstating) DATE

9. This corporation is eligible to satisfy its Intangible ~
Tax filing reguirement and elects to do s0.

Ty

$5.00 Mmay Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

Tr L FIGE NOWIH FEES:$150:065 "~ —
After MAY 1, 2000 Fee will be $550.00

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME POZ0, EDUARDO NAME
STREET ADDRESS | 8000 W FLAGLER ST #203 STAEET ADDRESS
I cirv-st-2 MIAMI FL CITY-ST-2IP
me D (7 Delete TITLE [ change [ Addition
HAME POZO, JAIME NAME
STREETADDRESS | 8000 W FLAGLER ST #203 STHEET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-ZIP
TITLE 3 Dalate TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7% CITY-ST-2IP
TITLE [ Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TIE [ petete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-5T- 2P
TITLE O Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITe-ST-2F CITY-ST-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemeniai re
of the corporation or the receiver or trustped
changed, ar on an attachment with an AP0

SIGNATURE:

does not quilify for the exemption Stated in Section 119.07(3)(i). Florida Statutes . | further certify that the infarmation
hcurate ang thal my signaiure shall have the same legal effect as i made under cath that | am an officer or director
k 1S report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or 8iock 12 if

o S8V VY
SIGNATURE BWE-TPFED OR Al OF SIGNING OFFICER OF DIRECTOR

A Lngrzgoﬁ W5 229269

SR2EN4A fo/o



