FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000078651
1. Entity Name 04-14-2003 20045 048 ***150.00
ALEXANDER CARRILLO, INC.
Principal Place of Business Mailing Address
4611 8. UNIVERSITY DR., STE. 113 4611 S. UNIVERSITY DR.. STE. 113 . _ ..
DAVIE FL 33328 DAVIE FL 33328 ’ - .~ .
2. Principal Place of Business 3. Mailing Address ‘ llll!ll) i“ ||||' “l” ||“| Ilm |Im ““l l"l' “NI l"l‘ IHI‘ ”“ lll!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 137656 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name an«| Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARRILLO, ALEXANDER . Street Address (P.O. Sox Number is Not Acceptable)
4611 8. UNIVERSITY DR, STE. 113

DAVIE FL 33328

City FL Zip Code

3

8. The above named entity subimkts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered.agent.

CR2E034 (10/02)

1
SIGNATURE —
Signature, typed or pr.nfed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1lI '_EE 1S $150 0 . | 9. Etection Campaign Finanging 35_00 May Be
After May 1, 2003 ! ea: Mll be $550.00 : T - O
! rust Fund Contribution. Added ta Fees
Make Check Payable to Florld& Depanmem of State
10. . “'OFFICEFIS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TTLE [ change [ Addition
HAME CARRILLO, ALEXANDER NAME
sTReET ADDRess [ 320 NW 190TH AVE. STREET ADDRESS
orv-sr-z¢ |PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-8T-2IP
e [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-Z1P
TITLE 1 celete TITLE ~ [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP -~ Gy - ST-ZEP R -

12,1 hereby cermy that the lnformauon supplled with this filing does not qualify for the exemptlon stated in Secnon 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? FHorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empegwepfd.

C//c,/aa 9544015 79>

sudn.uune ANDTYPED on‘PH'I’TEu NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #

|

R o



