2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

: k)

DOCUMENT # .
DOCUN K91776 Secretary of State
CARRLEM ENTERPRISES, INC. 02-25-2002 90055 049 ***150.00
Principal Piace of Business Mailing Address
9807 NW 80TH ST 9607 NW B0TH ST
BAY 115 BAY 115
—— N LA AR R
2. Principal Place of Business 3. Mailing Address m l”

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Applied For

650124133 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name

CARR"'LO' HECTOR ARMANDO Street Address (P.O. Box Number is Not Acceptable)

18214 SW 20TH ST

MIRAMAR FL 33029

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L O
o Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ ¢hange  {T] Addition
NAME CARRILLO, HECTOR A. NAME
STREET ADDRESS | 18214 SW 20TH ST STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL P CITY-ST-7IP
TILE DS A Delete TIRE 2X9 Loauvin [ Change ddition
e CARRILLO, RUT N Lemus, LAV of.
STREEY ADDRESS | 6215 W 26TH CT steet aooress | £FE /Y
orv-st-2p | HIALEAH FL ‘ nvste | rampar B! 33€27
TTLE DT ) pHetete TIme D7 /ﬂ‘ % P . [Jchange EAAddition
e CARRILLO, SANDRA e é /4/‘? R;7 ry
STREET ADDRESS | §215 W 26TH CT STREE ADORESS | &t/ 2¢ 74 C 7
crv-sT2P | HIALEAH FL CTY-51-2P ‘//#4#4 ;L’/ 23074
TITLE [1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O retete TME [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TILE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the informanon ey io-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplernf ang dtgqurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recq s goute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachme

SIGNATURE:

e 20 SHTET like empowered

S Ay i A 2fia Loz ses-302- 2021

RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

CLOER 1O

AY

CR2E034 (9/01)



