2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V19714 Jan 16, 2002 8:00 am
1. Entity Name"™ Secretal ’f Of State
CARWAL OF ORLANDO INC. 01-16-2002 90201 006 ***150.00
! .l. i N .n'
Principal Place of Business Mailing Address
8810 REPARTO DR 8810 REPARTO OR
ORLANDO FL 32825 ‘ ORLANDO FL 32825
I S NG KR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 14919 Mot Applicable
Z Country Zip Country §. Certificate of Status Desired O ?8'75 .é}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHEITA’ WALTER L. Street Address (P.O. Box Number is Not Acceptable)
8810 REPARTO DR
ORLANDO FL 32825
. City FL Zip Code

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

v
SIGNATURE
Signature, typed or printed name ol registersd agenl and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating} . Ce DA1:E <,
; inn i alien iaf b ; ‘. < RN ,-'" . o .;5:"'.; ;

9. Ir;ftﬁgp?;au?:a :_: ::tg;t::g tclyeiaillslfy cllts Intangible at Fll&!E N?Wl!l I;EE lsm$150.%% o 10. Election Campsign Financing i 5.0 e
i g regu FIeCls 10 00 50. - er May 1, 2002 Fee will be 35 Trust Fund Contribution. | Added to Fees
Tisee cntena ‘6N back) X - Make Check Payable to Department of State

1%, QOFFICERS AND DIRECTOHS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [J Change [ Addition
NAME BERETTA, WALTER L. NAME

STREET ADDRESS | 8810 REPART( 0 DR STREET ADDRESS
Seirv-stp ORLANDO FL- . CITY-ST-2IP

TITLE DvP [1 Detete TITLE [Jchange [ Addition
RAME ILEANA A. BERETTA NAME

STREET ADDRESS | 8810 REPARTO DRIVE STREET ADDRESS

or-s-27 | ORLANDO FL CITY-ST-21P

THLE DS 1 Delete TITLE [JChange [ Addition
N CARMEN M. BERETTA NAME

STREET ADDRESS | 8810° REPARITO DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2IP

TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Deiete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w7 P Ty

changed, or on an attachment with an address, WI all other like empowered.
SIGNATURE: _{ (/0¥ 2EW/ALTER Benerra | l o] [oz flo7) 27132008

SIGNATURE AND TYPED OR PHIﬁTED MAME QF SIGNING FI OR DIRECTCR Date DEMB Phone #

—-

GR2E034 (9/01)



