2001 UNIFORM BUSINESS REPORT {(UBR) S 13%%(?1])8 00
¢ . am
DOCUMENT # v
1. Entty Nare PO0000028247 - ecretary of State
Principal Place of Business Mailing Address
3127 HALLANDALE BEACH BLVD. 3127 HALLANDALE BEACH BLVD.
SUITE 107 SUITE 107
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009 "I lml Ilm l"l 'II,
N I AR 0]
Suite, Apt. #, etc. Suite, Apt. #, stc. [n]e} NOT WRITE IN THIS SPACE i
City ; S-t;te . —— City & State 4. FE| Number Applied For
@S‘ { OOQ 359 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addtionat
’ Fee Required

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent |
Name
CARR"'LO’ JUAN C Street Address {P.O. Box Number is Not Acceptable)
1991 NW 188TH AVE
PEMBROKE PINES FL 33029
City FL | Zip Code

8. The atove named enlity submits this statement 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 registarad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi ) .
. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Triz?;z::g ::tlr?gutigjnmng Asz'g!qo'g:ife
(See crileria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete THLE [ Change (] Agdition
NAME CARRILLO, JUAN C NAME
STREET ADDRESS | 1991 NW 188TH AVE. STREET ADDRESS
cmy-st-zp - | PEMBROKE PINES FL 33029 CITY-5T-21P
TITLE D O oelee TITLE [ Change [ Addltion
NAME CARRILLO, HERNANDO NAME
STREET ADDRESS | 1991. NW.{88TH.AVE. _ 7 I STREET ADDRESS el e -
crv-st-2¢ | PEMBROKE PINES FL 33029 ciTv-s1-2p
TITLE D O Celete TITLE [ Change ) Acdition
NAME CARRILLO, VICTOR NAME
STREET ADDRESS | 18428 NW 10TH ST STREET ADDRESS
arv-sr-2¢ | PEMBROKE PINES FL 33029 orv-s1-z
TTLE 3 delete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ~CITY-ST-21P
TITLE O Delete. TITLE [ Change  [J Additicn
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-7tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addregs, with gl other like empowered.
SIGNATURE: /«-@WW@UWEE shofo, FOSS$92- 2034

WGNATURE D A PFD OR RATTETTAWeQF SIGNING OFFICER OF DIRECTOR Date

Davtima Phone

AV +818100

CR2E034 (5/01)




