2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #
1~ Enty Name V50177 Secretary of State
CARLAINE OF NORTH MIAMI BEACH, INC! 01-21-2002 90034 006 ***150.00
\
Principal Place of Business Mailm:g Address
655 NE 143 ST 655?&E1433T
NORTH MIAMI FL 3161 NORTH MIAMI FL 33161 '
2. Principal Place of Business 3. Majling Address |
Sulte, Apt. #, elc. smgé, ApL. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Staie 4. FEI Number 65 03‘50 Applied For
| 124 Nat Applicable
e Countey &P Country 5. Ceriificate of Status Desired ] $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name i
SHAFOR' GORDON Street Address (P.O. Box Number is Not Acceptable)
655 N.E. 143 ST.
NORTH MIAMI FL 33161

City ) FL Zip Code

8. Theubove named entity submits this statement for the purbose of changing its registered office or registered agent, or bath, in the St:ate of Florida.

SIGNATURE ! :
s Signature, typad or printad nama of registered agant and title if applicable. (NOTE: Registerad Agent signalure reguired when rainstating) ; DATE
§10 | i
'9,.This zorporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campi)aign Financing $5.00 May B
#.7 +Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to FZZS ©
(Ses criteria on back) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD " O el THLE : O thangs ] Addition
|
nawe - - | SHAFOR, GORDON F. NAME
srreeT anprzss | 655 MLE. 143 ST. STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33161 CITY-ST-7P
TLE VD O oelate TLE VS e. of o X’cnange (ZT Acdition
e SHAFOR, RUSSELL E. ‘ e Paussel( & §hplo 2
sTREeT ADDReSS | 3008 DUNEDIN CT. STREET ADDRESS | 2= 2- 2= C,MWMOU fOL
corv-st-ze | OLD HICKORY TN 37138 OITY-$T-212 E&M H, w,Tap 770 &}1,4'/ 412~
I
TITLE 8T L | 3 Delete TMLE Ft ' Mhange [ Addition
e SHAFOR, RUSSELL E. e T we  IFAmFoK - RU S |- B =
sTREET ADDRESS | 3008 DUNEDIN CT. swecraoness | 222 2 €A FlBeg/osol ﬂﬂ/
or-st-ze [ OLD HICKORY TN 37138 oTY-§1- 218 e wmhbline Tk 7706V €3
TITLE [ Detete TILE 0 4 O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P
TITLE ' ] Delete TILE ] [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS »
CITY-$T-21P CITY-§T-2IP i
TITLE {1 Detete TNLE ' [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered. !

AEQUIRED JJiJon Fe=Wr-I7e3

nFr?ﬁn.‘mz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 96¥OS20

CR2E034 (9/01)



