2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O0000082948

REINALDO A. CARRILLO, P.A.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90051 011 ***150.00

Principal Place of Business

19161 N.W. 78TH AVE
MIAMI FL 33015

Mailing Address

15161 NW. 78TH AVE
MIAMI FL 33015

2. Principal Place of Busingss

3. Mailing Address

AR MR MO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE _

e

LELYWAR

iV

w-‘:_e'é;:

e e e = = s L = o [ e I At =
City & State City & State 4. FEi Number Applied For
65'1035903 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLO' REINALDO A Street Address (P.O. Box Number is Not Acceplable)
19161 N.W. 78TH AVE
MIAMI FL 33015
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when rainstating}

DATE

9. This corporation is eligible to satisly ils Intangible

FILE NOW!! FEE IS $150.00

f

e T et T R e o e el e ey . — —40=Electicn:Ca iy Eil RO : WA RATS
=== 5% flling Tequifermentand cizals to do 50 AfteirMay 1,2 X =10 TrustIID:En 4 ?ontrgibution 9=z '—'fg'ggo’g‘;sse
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOHS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIME Clchange [ Addition | 5
o
NAME CARRILLO, REINALDO A NAME ‘g
SThEET ADORESS | 19161 N.W. 78TH AVE STREET ADDRESS 2
GITY-5T- 7P MIAMI FL 33015 - ° CITY-§T-2P 8
LE ' O pelete TITLE []Change  [] Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE C Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - = — —vi—arem iz M STREETADDRESS. | s oo L e e e R
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-21P CRY-§T-71P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplegagntal report is true an
aof the corporaticn cr the receiver o
changed, or on an attachmeant wi

SIGNATURE: $C

ustee empowered to execute this report as required by Chapter

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 S0 %5/ R24-02-1

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phene #




