.20G0 UNIFORM BUSINESS REPORT (UBR)

f)QCUMENT # M29919 /Q/MMM
MR CARRERA PLUS CORPORATION i

FILED
0OSEP 18 AHI0: 55
LAY BF STATE.

T
IASGEE, FLBRIBA

Mailing Address ' Akl

85 GranD CanaL Dr.#305
Miam1,FL. 33144 :

ncipai Piace of Business
6751 SW 8 ST.
Miami,FL.33144

. Prncipal Place of Businass 3. Mailing Addrgss

Suita, Apl. #, gic. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Stalg City & Stale 4. FEI Nurnber Applied For
59-2686405 . Not Applicable
4 g Counir ‘ .
_/m Country P niry 5. Certilicalg of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— = - S e e T - - Name ™ - - -

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

Roctr TAPA
11880 SH75"87.,

Miam1,FL.33184

City FL Zip Code
5. The above named entity submits this statement for the purpose of changing ils registered oltice or registered agent, or both, in the State of Florida.
IGNATURE
Signalure, t/peo or grolad e of reygistered agant und Witk 1| appheabie (HOBE Bogestels ! Aol sigiatine iegull g when winseing) DATE
. This tign is eligi isfy its tn i . . .
4. This corporation is eligible to satisfy its tangibie 10, Elaction Car_rlp_sgl_gp_F_ln__qncmg ,_5_5-00 May Be__

Tax flling reglireinent and eigcts 10 doso’
{See chteria 0n back)

Trust Fund Contribution. Added to Fees

i, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ne : E : . . ; i
. b SR [0000S0s s Dy
IHE LT ADDAESS ‘-ﬁggg .SrﬁPgNgs STREET ADDRESS "HS-"'EQ-";%U'“'_’_.JIDEI—"131318 ac |
T. akxd31.20 skl L 25
11Y-81-2IP ,M,I AML, FL . 3318".1 BIvY-51- 2P
it (3 Delete e D [ thange ] Additian
AL HabE MARIO TAPANES
IHEET ADDHESS STREET ADDRESS 7005 SW 136 CT
- -
AIY-SI- 2P -ST-IP
s ary-s1-2p Miami.Fl .33183
i B - - - - - = Ebelig— --—g§ WL - - fotAae — - [ Charge  [Ci-Addiion
AE Haml
JAHEET ADDRESS STHEET ABDRESS
AFY-ST. 21p- CITY-§1-2P .
"Ll [ Detete T [ thange [T Addition
VAML NAME :
JHEET ADDAESS STRELT AVDRESS
ny-51-1P CITY-5T-2I9
HE [ Gelate TIILE [ Change (] Addition
HAF NAVE
LHEE T ADDRESS STREET ADDRESS
A5 2P Cive-$T-2P
HILF O Detele TILE : [Jcharge [ Adaiion
HAME NAME ) Ts ’
JKLLT ADURESS SHREET ADDAESS ! :
aty-ST- 29 CiY-ST-2P

3. | hereby cerlify that the informalion supplied with this filing does not qualty for the exemption
indicated on this report or supplemental report is true and accurate and that my sighature shaf

stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same leyal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered 10 execute this repart as required by Chapter 607,

changed, or on an altachment n agdress, wilwolhel like empowered.

RoGER TAPANES., PRES.

Florida Statutes; and that my name appears in Block 11 or Block 121

(305)264-0221

SIGNATURE:

INTED MAME OF SIGNING OFFICER OR DIRECTOR

G-13.04

Daytrr Phoro &

CR2E034 (2/99)



