2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Sgp 18,2003 8:00 am :

DOCUMENT # P94000029056 cretary of State
1. Entity Name 09-18-2003 90031 037 ***550.00
CARRERA & PARTNERS, INC.
Principal Place of Business Mailing Address
388 S.W. 12TH AVENUE : 388 S.W. 12TH AVENUE
DEERFEILD FI. 33442 DEERFEILD FL 33442
2. Pr[ncjpal Place of Business 3. Mailmg Address | |||”||| "I m” l"“ I||” |Im ||"| ||”| “I'I ‘Il“ Illl‘ Iml Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0494086 Not Applicable
zip TE = sCeuniys - s Zip e g Couniny S = e e e Desired T $8: 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARREFA, DOMINIC JR Street Adcdress (P.O. Box Number is Not Acceptable)
388 S.W. 12TH AVENUE _
DEERFEILD FL 33442 {
. . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
M
At Septommser 10, 2005 Feo wi be $750.00 6. Flecion Compign Frarciag - $5,00 oy e
Make Check Payable to Florida Department of State fust Fund Lontributon. eclorees
10. OFFICERS AND CIRECTORS 1. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PYTS O pelete L [ Change [ Addition
HAME CARRERA, DOMINIC NAME
atheeT ADoREss | 388 S.W. 12TH AVENUE STREET ADDRESS
CiTY-§T-2P DEERFEILD FL 33442 , CITY-ST-2IP
TITLE D 1 Delete TITLE [DChange [ Addition
NAME CARRERA, DOMINIC NANE .
STREET ADDRESS [ 388 S.W. 12TH AVENUE STREET ADDRESS
crv-st-ze | DEERFEILD FL 33442 =~ .o _ fomste | e e
e O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE [ Detete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST- 2P
TITLE ' 3 Delete TITEE [JChange  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does notger=lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repelor supplemental report is true and accusat® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tegiver or trustee empowered to-e¥écute this report as required by Chapter 807, Florida Statutes; and that rrw/mme appears in Block 10 or Block 111

changed, or on an attachmeM, withrea address, wilb-afTother like empowered. /

.
T SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR < TCate 7 Daytime Jhone #

CR2EQ34 (4/03)



