2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 02,2003 8:00 am

cretary of State
DOCUMENT #  P01000091131
1. Entity Name 09-02-2003 90186 036 ***550.00
CARRENO & CABAN, INC. /
Principal Place of Business Mailing Address
5785 SW 118 STREET 11767 S DIXIE HWY 398
CORAL GABLES FL 33156 * MIAMI FL 33156
— WAL A AR
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ' 651144870 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O ?eaa.;gq l.::jedc:tional
-s.i-arrﬁ a;tci -;(]d-ress“of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, PEDRO A Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4800
MIAMI FL 33131
City FL Zip Code

8. The above namad enj submlts this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of i gent

SIGNATURE ?—-&/ . S-?Cf‘e %‘ﬁ-/—”[ — ?DAZ/OI/CB

S\gnaluw M_numea name of registered agant and Iita il applicable. (NOTE: R lsteved Agent signature required whan reinstating}
FILE/NOW1I! FEE S $550.00 ' U . o
. mpal n
At Soffemoor 16,2000 Foo will b 7500 e G o $5.00 e oe
Make Check Payable to Florida Department of State '
10. . i OFFICERS AND DIRECTORS | KXE ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS !N 11
TILE D Lo {3 Deete L Clchange [ Addition
NAME CARRENO ALVAREZ, JOSEFINA NAME
stReet AcoRess | 5785 SW 118 STREET STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33156 CITY-ST-2P P
TIILE D [ pelete TTLE . %ge [ Adaition
RAME CABAIN, EDDA NAME QO-—L’J an ) Ed CJ a
STREET ADDRESS | 5826 SW 107 STREET STREET ADDRESS
CITY-ST-7IP PINECREST FL 33156 CITY-$T-2P
MLE - Seom Oopeete  Fmme , Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIiLE : CJ Delete TITLE Ol change [ Addition
NAME NAME
STREETADDRESS | ) ) . : ..} streeT ADDRESS U
CITY-57-2P : CITY-ST-2P
THLE ' [ Delete TITLE T T o [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-1IP

12. | hereby centily that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplgergtal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recei stee empowerad 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme P Hoyress, with all other like empowered
“ HzRe RECQUIRED ;Z//D/&B 305 66 -Se77

S| ;.d’m'uns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  €851S00

CR2E034 (4/03)



