2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P94000000987 Secretary of State
1. Entity Name 02-10-2003 90244 049 ***150.00
JOSE CARRODEGUAS, INC.
Principal Place of Business Mailing Address
12074 MIRAMAR PKWY 4839 SW 143 AVE v
MIRAMAR FL 33025 STE 502
us DAVIE FL 33330
e IR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 0 46 Applied For
65 0208 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8 75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUGUE, SANTI . - = - = 7T T Sireet Address (P.O. Box Number is Not Acceptable)
800 SE 3 AVE STE 301 - i
2400 S DIXIE HWY  SUITE 105
FT LAUDERDALE FL 33316 5 FL [ 2o

8. 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
# FILE NOWHI FEE IS $150.00
9. Election C ign Fi i
fyfter May 1, 2003 Fee will be $550.00 ot Pond et a0 ey 32
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D C Delete TITLE Ol change [ Additin
NAME CARRODEGUAS, JOSE NAME
streeT aoress 4839 SW 148 AV #502 STREET ADDRESS
orv-sr-ze |DAVIE FL 33330 CATY-ST-ZIP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TILE , [J Change [ Acdition
NAME R NAME - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE : [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZP CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

indicated on this report or su e and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

12. | hereby certify that the information supplied with 41 filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the COTPGratlon or the receffer or trustee g 4 pyferad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fith all other like empowered.

LT RECEIREL ecuaS rlso/ Z A”‘V"/V/' FE57

/IGNATUHE ANDT!PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIYOR Dal Daytima Phana #

SIGNATURE:

¥ 4

CR2ED34 (10/02)




