|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LAW OFFICES OF KEk\INETH J. CARUSELLO, P.A.

DOCUMENT # l||998000092337

Principal Place of Business } Mailing Address

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90094 027 ***150.00

0618392

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PHiD PHID
MIAMI FL 33134 MIAMI FL 33134 C U 0 0 5 02
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : .
City & State City & State 4, FEI Number 65—0872919 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga.g5 Add;tional
: ee Require
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

. — -
CARUSELLQ, KENNETH J
2655 LEJEUNE ROAD
PH1D

MIAMI FL 33134

Strest Address (P.

Q. Box Number is Not Acceptabie)

City

FL I 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

Signhature, typed or prin:ed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 200 Fee will be $550.00 10. _Elriz:K;E:;acmgrilr?gjig:ncmg s i%ggo'\gife
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TILE PD o [ Delete TILE [ Change [ Addltion
v CARUSHELO, KENNETH J T
STREET AD0RESS | HORS-PONGEDE-LEON-BEVD. 657¢ bym * STREET ADDRESS
orv-si-ze | CORAL GABLES FL 33134 P.H IO oo
THLE ' O delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE _~ ' [ Delete TTLE [ Change {1 Addition
NAME % NAME
STREET ADDAESS - ~STREET ADDRESS - e -
CITY-1-21P OITY-8T-2IP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-8T-2IP
TITLE [ pelete TITLE [1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the reizeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: = |

14 \e0 | EPew

§|'GNATURE AND

EDFNAME OF SIGNING OFFICER OR DIRECTOR

Daly Daytime Phong #

CR2E034 (10/00)

e



