- __________
- — |
o e 1 ¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Q . .
1. Entity Name B ecretal y Of State '
CARLIFLOR, INC. 04-18-2002 90479 009 ***150.00
Principal Place of Business Mailing Address -’
10157 SW 117TH CT, 10157 SW 117TH CT. s e e — o
MIAMI FL 33186 MIAMI FL 33186
2. Primcipal Piace of Business 3. Maiing Address H"”W" Ill”lm“"” 'Illl ||H III" I‘l“ III“ I"" ||||l Im”“l
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
D S 650260123 Not Applicable
7i i it
® Country “p Country 5. Cerificate of Status Desied [ 98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
SALNAVE, JACQUES e T Swreet Address (PO, Box Number s Not Accepianie)
ree ress x Numper is Not Acceptable
7901 SW 104TH ST.
H-113 t -
MIAMI FL 33156 City FLL | 2P Code
M
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
. L N ‘ "
9. Plsfﬁ‘orporatu?n is ehtgnblg t(|J sz:nsify(\jls Intangible FILE N?W!.. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE O Change [ Addition | &
we | NCOLAS, ANDRE B CHLNVAVE s
streeT aeess | 10157 SW 117 CT. Na—— Y '?- =X / é 5 §
orv-s-ze | MIAMI FL 33186 CITY-ST-2IP N sand® }-—474- 332/ __(";. 5
TILE O] Datete TILE I Change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dalete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2P | - - . E T T e s S ) V) B/ e e ~T -
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2iP
TME O Celete TME 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with ihis flling does not Gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlily 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 made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an atiachment vt c@ ith al! other like empowered.
s aAARRE N8B
SIGNATURE: L VL /.
SWND PED oﬂpam‘n—:o NAME OF su;mm‘.: OFFICER Of DIRECTOR Dats Daytime Phone #



