: FILED
| " | " wews  Feb 21,2003 8:00 am
| wSecretary of State

01-27-2003 90545 013 ***150.00

FOR PROFIT CORPORATION : '
UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #° P02000047770
1. Eriity Namae
CARRIZALES, INC.
- ,H}"-']h A K3
: 2. Pfincip‘;}PI;t;é of Busin-e.ss —— n 3 Ma-ilinr_.:;}-\ddre.ss ~
3380 ROYAL OAK DR NORTH .3380 ROYAL OAK DR NORTH _
Suite, Apt. #, elc. Suite. APt #. elc. . DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEINumber Applied For
MUyLBERRY FL , MULBERRY FL 52 Wy AT D [T repicae
33860"" u&g”:i’_ e 25 Cerntificata of Status Desired . —=[7) "'?ese g?ql‘::g’:’““" e~ -
it 7T = ~7.Namae and Address of Registored Agent I

Name A1A REGISTERED AGENT, INC.

Street Address (P.O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036
R i S Y MiAMI FL |3515%
8. The above named entily Subsmits this statement, for the purpose of chénging 1t registered oifice of registered agent, or both, in the State of Florida.

SIGNATURE q‘”‘k&R“: Vool St 1 QLQE—?&ES\OEUT O-2U4 -0

Signauwe. iyped o rived name of fegislared sgent andl.ll! i npplicable. ot Ropiuorod Agem signatiure roguired when ieinsiang) DATL
January 15 May 1 ‘F"e'ils - $150:00:° :

10 Election Campaign Financing™ %500 May e~

’ 9. This corporation is efigible (o salisty its Intangible
Trust Fund Comribution. O Added o Fees

Tax filing requirement and elecxs 10 do so.
{See crileria on back} D

", QFFICERS AND DIRECTORS
e PD

NAME JOSE CARRIZALES

s Aporess § 3380 ROYAL OAK DR NORTH
CTy-ST- 28 MULBERRY FL 33860

TIE

NAME

SIREET ADORESS
CTy-ST-21P

e, B

CR2E0348 (12/01)

{13

NAME - - e R DR i e
SIREET ADORESS
ciry-Sr-2p

DO NOT WRITEVH
~ {INTHIS SPACE

TinLE

HAME

STREET ADDRESS
Ciry-SI- ap

THLE

NAME

STREEY ADDRESS
OTY-ST. 7P

WTLE

NAME

STREET ADDRESS
CImy. ST 2IP

13. ) hereby certify thal ihe information supplied with this filing does not qualify for the exemption state«d in Secnon 118.0 ejs)(u) Flmda Sialules | I'urther certify :hat the inrormanon
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same | feci as if made under oath; that | am ap olficer or director
of tne corporalicn or e receiver or vusiee empowered [0 execule this report as Tequired by Chapter 607, Flori e Sialutes: and that my name appeass in Slock 11 or on an

attachmeni with an address. with alf ather like empowered.

- |
SIGNATURE: %RMMOSE CARRIZALES. DIRECTOR__ \\\ -2 2GS -Y25-092

b

0 NAME OF SIGNING DFFICER GR DIRECTOR




