9/25/2002-90122-040-$550.00-5550.00

Y
e ————————

2002 UNIFORM BUSINESS REPORT (UBR)

. FILED :
DOCUMENT #  PO1000042728 etz b )
1. Entity Name 2N P 2. :
J R CARRERAS, INC. 28 | ]“2 H] :
% OF STATE

Principal Place of Business Mailing Address = HOPI{JA
320t SW 185 TERR. 3201 SwW 185 TERR

MIRAMAR FL 33029 MIRAMAR FL 33029 .
e I | R
1600 wers 9 8TIsT. i3 g;l 21 Veepwoods {onaee

Suite, Apt. #, elc. Suite, Apl. #, ete. “ DO NOT WRITE IN THIS SPACE

2401

City & State City & Staia 4. FEI Nymber f = - Applied For

Hidleay- [~ ASKBWV\ VA ©5-115 _H"I ‘ Rot Appicatia

%'33. Orze ;;”:f";{.f% 7./ ZIPZO | 48 Counry OSA 5. Corlificate of Status Desired [ g-gfq Additional

o bzow = --6. Mame and Address of Current Registersd Agent oy 7. Nume and Address of New Registered Agent
Name

CARRERAS. JR 0. is Not aptable}

3201 SW 186 TERR Ritdparrads SRR 0 o aciad

MIRAMAR FL 33029 300 we,t V4qe st | 4332

°donem Nalkeaks FL | %550

nt for the purpose of changling its registered office or registared agent, or both, in the State of Florigda. | am famikiar with, and accept

?/ﬂ/).z

8. The above named entity submits this stal
the obligations of registersd agent.

SIGNATURE
Signature. typed or printed name obbmma aQend B Ute o appicable. (NOTE: Flogrstornd AQen SiGnaturs required whert remsiating) Foate§
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect .
‘ . . on n .
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 9 5:,:? Fu,ﬁ,ag:,ifmfz: hithe mss'o?o";xf °
{See criterla on back) [} Moke Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
me op 1 Delete TILE DP B Crange (2 Aochion ]
NANE CARRERAS, J R NAME carReeAS TR ¥
steer noness | 3201 SW 186 TERR STREST ADORESS | 34444 oody Yam. ,# 4oy 3
om-sr-2¢ | MIRAMAR FL 33029 oSt | Ashburd VA _ 20148 =
TILE O Delete TINE [J Change  [] Addition | O
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-1P CITY-ST-2IP
e 7 B Egm o me . L oo . [OdChange  [Jaadion |
e T - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINLE 1 pelete ME [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-31-21P
TTLE O petete TITLE [ Change [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-51.2P CITY-§T-2p
me =~ [ detete Tne [l crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- 2P ﬂ aTY-ST.2P
13. ) hereby certify that the infarmation supplied withAhis tiling does not qualify for the exemption stated in Seciion 119, 07;{3)[0. Florida Statutes, | further certify that the information
indicated on this report o suppiemental report j6 frugpand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oKicer or director
of the corporation or the receiver or trustee erphg o execute this report as required by Chapter 807, Florida Statvies: and that my name appears in Block 11 or Block 12 if
changed, ¢or on an aftachment with an addrads, . Ji ther like empowered. |
SIGNATURE: SIGIN A IRED Qp'{ /5%2 . F03-9% - 04457
SIGNATURE AND TYPED OFFICER OR zy- I Daytime Phona # I‘
e N .'"I;’\




