2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000004270 Secretary of State
1. Entity Nams 02-10-2003 90148 023 ***163.75
CARRAZANA FAMILY CORPORATION
Principal Place of Business Mailing Address
520 HARBOR DR. 520 HARBOR DR.
KEY BISCAYNE FL 331491707 KEY'BISCAYNE FL 331481707 R
2. Principal Place of Business 3. Mailing Address ”IIH"H” ||”| “l“ "H”I”l"”“lm I|I“|IIII”|‘H“H|N m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0582806 Not Applicatle
Zp Country Zip Country 5. Ceniificate of Status Desirec & §ga'gesq$:’:;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AR ——— . oeia o P s e L Na_me_ —— e - N o
SLOTO, JAMES R ESQ '

Street Address (P.O. Box Number is Not Acceptable)

3000 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD.

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

>

SIGNATURE _

Signature: typad or printed name of registered agen and title i applicabla. {NOTE: Registerad Agent signalure requirad when reinstating) - BATE
AﬂF“;lE N?Vzﬂ” ';,EE ’3If}:5050?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee Wi $550. Trust Fund Contributicn. m Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete TITLE [ change  [] Addition
NAME CARRAZANA, ENRIQUE ANGEL HAME
smeer aooress | 520 HARBOR DR. STREET ADDRESS
omv-st-ze | KEY BISCAYNE FL 33149-1707 CITY-S7-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME CARRAZANA, MARIA DIAZ DE NAME
streer aooress | 520 HARBOR DR. .. STREET ADDRESS
crv-st-z¢ | KEY BISCAYNE FL 33148-1707 CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME N e ) o _f e ) . ] .
STREET ADDRESS ) . - - - STREETADDRESS |~ © 0 T 7 T ’ )
CITY-ST-2IP CITY-ST-2IP
e O palate TITLE [l change [ Addition
NAME S NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

egs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accUMafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an altachrﬁz i Wi i qwered.

SIGNATURE: ;_ . RiZOUIRED  PEBRUARY 03, 2003.- (305) 361-2645

RE IN‘I’ED‘IAME OF SIGNmGIOFFIcEH OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)




