2001 UNIFORM BUSINESS REPORT (UBR)

1. Enility Name

CARMAR

DOCUMENT # V71912
ENTERPRISES, CORP.

LA Y -

Principal Place

of Business

2665 W. ATLANTIC BLVD.
POMPONC BEACH FL 33069

Mailing Address

2665 W. ATLANTIC BLVD.
POMPONG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Apr 14,2001 8:00 am

M

FILED

ecretary of State

04-14-2001 20029 024 ***158.75

IRV

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  op_apaTE Applied For
O e e .__j-— . | Not Applicable
t| = =ZipT 7 — = T RAORY T T Z-‘“- =
e Gountty P Couniry 8. Certificate of Status Desired $8 75 Additional
Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"

ESPINOZA, MARCO  K4n/

- 2

I WALE Artrnd M=
5 W, A2 anTrc Bidl
Fort om0 BEACK FLBE

AN RAN soowwaL &

Lfi-trgamddress 0, Boxﬂl t{e%s Not Acce%al_‘\,\ &L VD

/'9

Sy CaRAL CYRANM FL

5%

8. The above nam

SIGNATURE Y

bmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

@e“s\mﬁb-

—

" Sighaturs, typed o WMW (NOTE: Registerad Ageni signatura required when reinslating)

DATE

5

Tax filing re

9. This corporation is eligil 0 satisty its Intangible

qguirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ?ﬂ*ﬂelele TITLE P ES] DOENT [ change [T Addition
NAME ESPINOZA, MARCO navE
STREET ADORESS | 8335 CORAL LAKE DR. STREET ADORESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2P
TMLE S A [ Datete TME - Ocnange 3 Addition
NAME ESPINOZE, CARMEN NAME
STREET ADDRESS | 8335 CORAL LAKE DRIVE STREET ADDRESS i e
~cmy-s1-2F —3 - CORAL-SPRINGS'FL-° -~~~ ~~ " T Dl “CTY-ST-1P = . e .
TMLE O pelete TILE PR ES OEMT 1 Change ﬂAddiﬁon
NAME NAME AN M RANGINWELA
STRFET ADDRESS STREET ADDRESS [ 207 55 WK TR TIC SL Vo
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TILE I cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE [ Delste TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P

of the corporation or the
changed, or con an attacl

SIGNATURE:, Lamoe

QW -10-0\

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same Jegal effect as if made under oath; that | am an officer or director

gCeiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wik an address, with all other like empoweared.

G54-AT0-Q104

SIGNATURE AND TYPEBLAFRHTED RAWE OF SIGHING OFFICER OR DIRECTOR

—

Data

Daytime Phone #

e

:

CR2E034 (10/00)

1



