e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

DOCUMENT # S86182
1. Enity Narme Secretary of State
CAROLINA STABLE, INC. 05-06-2002 90207 045 ***150.00
Principal Place of Business Mailing Address
1301 SW 104TH AVE 1301 SW 104TH AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
i i SR AMAR RN
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. {30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650269768 Nol Appicabic
ap Country Zp Country 5. Certificate of Status Desired O ?g';?q Ssed;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
O e === ?g;?z‘:/g = M‘;«—; 7 = )
ESTEVEZ, MANUEL Streat Address (P.%B  Number is M?ﬁ%
1300 SW 104TH AVE. iy I C-
PEMBROKE PINES FL 33025 Lo e s
f £ _
d 7

FL %307 |

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

o

?
:

SIGNATURE
Signatura, tynad o printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signalure requirec when reinstating) DATE
“ar Tﬁ??érp&ratipﬁ'is‘efi_o}ible to'satisfy it Intangible~ =}~ - FILE-NOWH!-FEE IS.~$-150.00 i ""1Oféé'c':'tio—_ri'—cérr—lb'aigﬁ'l:iﬁahéin'g"'—"”""‘$5*00‘|\',15'Bg""
Tax filing rgquwemem and elacis to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed it Fe%s
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . O oelete TITLE Ol Change [ Addition | S
NAME ESTEVEZ, MANUEL A NAME )
streeT aDoResS 1 1300 S.W. 104TH AVE. . STREET ADDRESS &
CITY-5T-2iP PEMBROKE PINES FL CITY-ST-ZIP %
TITLE D O Delete THLE Ol change  [J Addiion | 05
hAME ESTEVEZ, GLADYS HAME
STREET ADDRESS | 1300 S.W. 10TH AVE. STHEET ACDRESS
CITY-5T-21P PEMBROKE PINES FL ' CITY-ST-2IP
_ME | L ~ [ Delete TILE [J Change [ Adgition
—— S == IR AR et RIS T Te=m—
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP / CITY-ST-2P

13. | hereby certify that the information supplied with this fili#g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes £d.to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn geempowered.

SIGNATURE: IR D %c/ﬁ/ﬁﬁ G5 YBE LD /

TPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




