- 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N99000003748

1. Entity Name

CARNAVALES SANTIAGUEROS, INC.

Principal Place

10250 SW 28TH ST
MIAMI FL 33165

of Business Maiting Address

10250 SW 28TH ST

MIAMI FL 33165

2, Principal Placa of Business

bo G £ |96

Suite, Apt. #, etc. Suite, Apt. #, eic.

3. Mailing Address
S

5 s

/0

/0

I

FILED

ecretary of State

04-16-2001 90031 016 ****61.25

00036529

X

|

NG

DO NOT WRITE (N THIS SPACE

r

Apr 16, 2001 8:00 am '

City & State City & Stale _ ;‘ 4, FEl Number Applied For
AL Ar /Qﬂ LrDA NP At Lol on 65-0901526 Not Applicable
Zip 4 Country Zip 4 Country y . = $8.75 Additional
P2, T | USA. | 22074 | USA 5 Certficaleof Sauus Desived M Poo'Roquied ., [
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PUJOL, JOSE H ress (PO Box N prable)
10250 SW 28TH ST
MIAMI FL 33165 = S5 Code
v FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida..
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 7 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
it PD B4 Delete TILE OJChange (] Addition | S
" NAME LLAURADO, JOSE NAME S
STREET ADDRESS | 4410 WEST FLAGLER ST. #106 STREET ADDESS ré
CiTY-ST-ZIP CITY-ST-2IF
MIAMI FL 33126 —&
TILE VPD O pelete TITLE [7 change ([ Addition 5 .
NAME TOLENTINO, MARTA NAME
STREET ADDRESS | 9450 SW 26 DR. STREET ADDRESS
oSt I MIAMIFL 33185 0T T T T e T e CITY-ST-7IP — S A PPV
TITLE D O Delete TITLE SRS D EnT . Change [ Addition
NANE COCA, ROSITA NAME om s Sl o
STREET ADDRESS | 8025 SW 19TH ST. STREETADORESS | S 2~N" S e’ /G S
CITY-1-2IP MIAMI FL 33155 ciry-ST-2P ST ArAS ;Z I3~
me O Delete e S EAC 2l 0] Change Addition
NAME NAME apgond SAEG ve,
S:HEET ADDRESS STREE[TADDRESS 73 2 77 _(’. o] _5' _g‘,;_
CITY-ST-2IP CITY-S7-21P S o - 3/‘?4:
TILE O Delete TITLE / [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Detete TITLE [l Change L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

indicated on this report or supplemental repert is true an.
of the corparation or the receiver or trustee empowerad 10 execul
changed, or on an attachmant with an add

SIGNATURE: ?3’1“H“A§AQEEE@

ali other like empowered.

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07#3}0). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer cr director

te this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI

OA DIRECTOR

4

Date

U}Eﬁé@/ Sactor, e 2f27/67 Iod=229-8¢F87

Daytime Phone #




