2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT #  P01000091131 Fg‘g&}g’é&? (Z)fsé(t);?tg "

1. Entity Name

1w

CARRENO & CABAN, INC. 02-11-2002 90219 039 ***150.00 !
)
b

Principal Place of Business Mailing Address ;

5785 SW 118 STREET 5785 SW 118 STREET

CORAL GABLES FL 33156 CORAL GABLES FL 33156

AR

2. Principal Place of Business 3. Mailing Addresb :
LY * N
767 SDixie Hwy, 4+ 348 !
Suite, Apt. #, etc, Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE ‘.
City & Gtate ity & State 4. FEl Number Applied For
fant 'f"i (06 -1 1—,’4 ng O Nat Applicable
- I 7i . i
Zip auntry 2 Country 5. Certificate of Status Desired O $8.75 Additional :
35[ 5(0 Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name
AI'VAREZ' PEDRO A Sireet Address (P.O. Box Number is Not Acceptable} ‘ '
200 SOUTH BISCAYNE BLVD., SUITE 4900 :
MIAMI FL 33131 :
City FL Zip Code
8. The above na ity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. i
 bbai Edoda Cabbn - Se /e |
siGNATURE {_J dola. r] _— cvefasy / réasarer / / / 7/ o2 I
Sigyfature, typad or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) 7 . DATE I 4 3’"
. . R . m .
9. $h|s'ﬁ9rpo ation is ehtglblj l? satt|stiyéts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be ;
ax liinggequirement and &lects to do so. After May 1, 2002 Fee will be 3550.00 Trust Fund Contribution. | Added to Fees
(See griferia on back) ¥4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TILE y D [ petste TITLE [ Change [ Addition § b
wave | CARRENO ALVAREZ, JOSEFINA NAME L2
STREET ADDRESS | 5785 SW 118 STREET STREET ADDRESS § -
CITY-ST-2ZP CORAL GABLES FL 33156 CITY-ST-2IP P o
. @
TITLE D O pelste TITLE P lQ’C'hange [ Addition | &
NAME LOPEZ, EDDA CABAN NAME £d dq Co.loa_n
STREET ADORESS | 5826 SW 107 STREET STREET ADDRESS
CITY-ST-7P PINECREST FL 33156 CITY-ST-ZIP
TITE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS -l STREETADDRESS | — e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZIP
TITLE [ oelste TITLE [ change [ Addition {
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘ :
CiTY-ST-ZIP CITY-ST-2IP ;
TLE L O celete TITLE ’ O change [ Acdition L
NAME ' : NAME :
STREET ADDRESS " STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information g
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director i
of the corporalion or the recefer br trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if :
changed, or ¢n an attachms th.an address, with all other like empowered.
e Y
RE Rz /1/ -
SIGNATURE: __ (7 IRE FediRilla baa 1//7/02.  305-(¢k-5477
SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f " Date Daytime Phane #




