12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with ali other like empowered. s

L~ QECLGYEEd waison)

O YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
c
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ¢
DOCUMENT # S72541 Secretary of State
1. Entity Name 03-17-2003 90061 048 ***150.00
CARBI DESIGN, INC.
Principal Place of Business Mailing Address
809 N DIXIE HWY 809 N DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principa! Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
6W287227 Not Applicable
ap Country “ip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
pr——— ——- — 6.-Name and Address.of Current Registered Agent sl e o7, Name and Address of New.Registered Agent
Name
M & W AGENTS INC. Street Address (P.O. Box Number is Not Acceptabie)
2101 CORPORATE BLVD
BQCA RATON FL 33431
City FL Zip Code
8" The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIII FEE I_S $150.00 ; 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ Change [ Addition S_
NAME * CARB!, ALBERTO MIGUEL HAME =
staeet-anoness (809 N DDJE HWY STREEF ADDRESS 3
orv-st-2¢ |WEST PALM BEACH FL 33401 CITY-ST- 2P <
TITLE DT X Delete TITLE ) {1 Crange ] Addition %
NAME CONDE, LUCIA MAFRA NAME
sTreeT aDDRESS 1809 N DIXIE HWY - STREET ADDRESS
crv-st-ze IWEST PALM BEACH FL 33401 CITY-5T-2IP
TIMLE V T T T O T N e T DY = T RE R - s o e—Rchange [ Addition
NAME MAISON, R. MARCEL NAME
STREET anDAess [222 CHERRY LANE STREET ADDRESS
ory-st-zP  [PALM BEACH FL 33480 CITY-§T-21P
TTLE S [ pelete TITLE S X cChange [ Addition
NAME MAISON, JOYCE RAME
sTReer a0DRess (222 CHERRY LANE STREET ADDRESS
cry-st-zp PALM BEACH FL 33480 CITY-5T-2IP
TITLE (] Detete TMLE [ Change  [T] Addition
NAME NAME '
STREET ADCRESS STREET ACDRESS
CHY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP



