L |
L ]
1+ Entty e ecretary of State
CARMA SERVICES, INC. 04-24-2002 90338 017 ***158.75
Pringipal Place of Business Mailing Address
7993 NW 60TH ST 7993 NW 60TH ST
MiAMI FL 33166 MIAMI FL 33166 .
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0329371 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
.. - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' I Street Address (P.O. Box Number is Not Acceptable)
7993 NW 60TH STREET -
MIAMI FL 33166
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|sfﬁprporatlc.>n i elltglblg t(? saltls;fycljis Intangible FILE NOWIN1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lm‘g rgqmremen and elects 1o do £o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) N Make Check Payable to Department of State
1M1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D [ Delgte TITLE Cchange [ Addion | 5
NAME NUNEZ, MARIA 1. NAME &
smneer aooress | 7993 NW 60TH STREET STREET ADDRESS §
crv-st-ze | MIAMI FL CITY-ST-2IP &
a s
TILE D O petete TITLE [ Change [ Additon | G
NAME NUNEZ, CARLOS M. NAME
stheET anoeess | 7993 NW 60TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-71P
TITLE - Cloetete - TITLE - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-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 supplemental report is true and gasurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation cr the regef tee empowered 1gBxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt witl address, with allAther like empowered.

' a,‘.f?‘x///ﬂé"m))kémz ggsn;dp,J éZ--‘.)-o:), Gas -L/-;o-Jé.gg[

SIGNATURE AND TYPED ORVINTED NAIH!!BNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

ri




