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|

FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # K91776 Secretary of*§tate :
1. Entity Name 01-16-2003 90049 012 ***150.00 i
CARRLEM ENTERPRISES, INC.
Principal Place of Business Mailing Address
9807 NW BOTH ST 9807 NW B0TH ST
BAY 118 BAY 115
— e AR AR I EE N
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-0124 133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 ﬂfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

——— [ - | Name -~ — ma L o e e s e ——

CARRILLO, HECTOR ARMANDO
18214 SW 20TH ST
MIRAMAR FL 33029

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of fegistered agent. .

SIGNATURE ,
. Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
T
= FILE NOW!M FEE IS $150.00 ) _— .
. E n
Afr oy 1,203 oo i b 355000 o™ 1y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
MLE DP ] Delete TLE O Changs [ Addition g
NAME CARRILLQ, HECTOR A. } HAME g
STREET ADDRESS | 18214 SW 20TH ST STREET ADOFESS 3
CITY-ST-2IP MIBAMAR FL - CITY-ST-7Ip b
o
TIRE DS . 7 Delete e (O Change (] Addition 5
HAME LEMUS, LUVIA NAME
-~ STREETADDRESS | 18214 SW 20TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
me__ oT.. e - oo Oodee.  fome_ | e _ -~ Ochnge _(Jaddiion |
NAME CARRILLO, HENRY . NAME
STREET ADDRESS | 6215 W. 26TH CT. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-271P
TriLE “ [ petete TITLE (I Change 7] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71p
TLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information aafag
indicated on this report or suppemental
of the corporation ar the recofsrf trus
changed, or on an attach ,-4-1“

N — A
SIGNATURE:

OOt not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Z gate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eeUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hef like empowered.

27777 URE REQUIRED Wshzs  (re)no-2/2)

e
ANDFXEED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Data Ddaylime Phone #

o




