2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CARRO FAMLY HOLDINGS, INC. Secretary of State
05-04-2001 90032 035 ***150.00

Pnnmpal'F‘lace of Business Mailing Address
H460-SOUTRWESTHI7TH-AYE—SUHE-243 WHMESMSIW—AVE—SUISEM
MIAMH-FL-33175 MIAMI-EL-331 75~ A U Y

/3003 Zanihrana ST [ 3003 Zambrana ST

Coral Gables €l 3306 Coval Ga bles 64 .3315¢ ||||H||H||||||

R

DOCUMENT # PO0000014124 | May 04, 2001 8:00 am

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, ste. Suite, Apt. #, etc. ‘ DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
oS- Oq g <i qsq Not Applicable
~s T - SRR - R - C try- . )T T oon N . g gt " mmma =
ap Country Zip ountry 5. Certmcate 01 Status Desnred O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name
CORPCO, INC .
. Street Address (P.O. Box Number is Not Acceptable)
269¢ S. BAYSHORE DR., 7TH FLOOR N
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
; ion is eligi isfy i i n
8. This corporation is eliginle to satisfy its Intangible FILE NOWi!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
 (See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE” Pf‘ﬁ: S. Qqac L dregag. O pelete TITLE [ thange [ Addition g
NAME q vel. O. Ca.vro NAME =5
STREET ADDRESS o'a Zarmbrana st STREET ADDRESS 3
CITY-ST- 2P ! C { 3 3] <k CITY-ST-2IP &
(‘ ar a_J ﬁ -l b é. Q b w
TIE [ Delete TILE (3 change [T Acdition g
NAME NAME
STHEEI ADDHESS STAEET ADDRESS )
TeTY-sT-zP ’ ’ ) T Qomy-staze e i - ol I S
TITLE [ Dakete TITLE O Cnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ] petete THTLE [ Change [ Addition
NAME - ~ B NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST7-ZIP
TITLE [ Gelete TITLE ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2tP
TLE [ pelete TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CImy-S1-2IP CITY-ST-2iP ‘
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the carporation or the receiye ustee empowered 1o execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 1f
changed, or on an an g address, with all otherlike empowered.
— . r
SIGNATURE: ./~ 2 & _, L e ﬁpné 2Y, 0 30546661376
: KHEE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
VAR F PR EYIVN 0 C L Pro e - AR



