2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARMENATE AND ASSOCIATES INC.

il

- 1.34840

Y

B

Principal Place of Business o

6447 MIAMI LAKES OR €
SUITE 201
WMIAMI LAKES FL 33014

Mailing Address

6447 MIAMI LAKES DR E
SUITE 201

MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

-, .00
— 134840
[:E!_....t:. i
02 AUG 22 P & 10

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

N
.

City & Slate City & State 4, FE| Number Applied For
. 65'0159989 Not Applicable
- 7
zp Courry n Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameé and Addreas of Current Reglistered Agent 7. Name and Address of New Heglatered Agent
Y e vt Narng
CARME.NME’ PEDRO Sireet Addres's. (P.O.Box Numger is Not Acceptable)
402 NW 32ND CT
MIAMI fL 33125
" City FL 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 Fiorida.
4 . i
SIGNATURE
7 Blgnature, typed o prnted name of regisiered agent aad Litls if applicatia. (NOTE: Regrisiarad Agent sipnature requingd whan reinstating) DATE
e |
9. This corporation is eligible to satisly Its Intangible FILE NOWI!! FEE IS $150.00 ) ) ' ) Lo
X Tax fling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10 .Er:i:tngﬁr%agup:;?&?::bcmg o fgﬁ({oﬁ’é?
2 (S8 Criteria on back) O Maka Check Payable to Department of State : e P AR R B
BT R R EI?FICEHS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D et~ TME Dl change [ Addition
NAME CARMENATE, CECILIA NAVE T e i g "
U s e —
smeeTa00kess | 402 NW 32ND CT STREET ADORESS ~0a/29) I]Eimlall:l%l—}"“ﬂ 14 -
ecmr-st-ze - | MIAMI FL CIFY-ST-2P - I Lt e -t -
TnE D ' 7 Delete TME [ change Addiion
NAVE CARMENATE, PEDRO NAME
STREET ADDRESS | 402 NW 32ND CT STREET ADORESS
¢rv-stzp | MIAMI FL CIvY- 51-2°
TLE [ Delete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-ST- 2P - T e OSSR e e e - - ket e e o o
mLE (7 petete TILE Ochange [ Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
¢TY-ST-2P CITY-ST-2P
e O peste TLE [(Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e O velete Tme % ¢ [CICrange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5- 7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07&3}(4‘). Fiorida Statutes. | further certify tat the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal &
607, Flerida Statutes: and that my name appears in Block ]1 or Block 12 if J

Jars .‘ﬁ?,]

of the corporation or the recaiver or trustee empowered to execule this reporl as required by Chapler
dress, with all other like emng

Adoksgcs O imme ne B

changed, or on an attachment with

\
man /;‘n r\f‘ 3
SS‘,“(‘T o \

SIARILATI I,

erod.

et as if made under cath; that [ am an efficer or direclor




