2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P95000018728 Mar 20, 2000 8:00 am

1. Entity Name
LA CARRETA GROUP INC. Secretary of State
03-20-2000 90052 028 ***150.00
Principal Place of Business Mailing Address
3663 S W 8TH ST.. 3RD FL 3663 § W 8TH ST.. 3RD FL
MIAME FL 33135 MIAMI FL 331354133 AMUUULIWNY
A S OO AR

Suite, Apt. #, etc. Su‘rt'e, Apt. # stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65-0567805 Applied For
Not Applicable

7i Countr Z Ount o
P Y P Country 5. Certiicale of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A JR Strest Address (P.O. Box Number is Not Acceptable)
3663 S W BTH ST, 3RD RL
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registersd agent and title if appilbcabLe. {NOTE: Registered Agent signature raquired when reinstating} DATE
¢ . . _— . B . . m o .

9. This corporation is eligible to satisfy its Intangible | ,- FILE NOW!! EEE IS. $150.00. ... . 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contripution. O Added to Fees
{See criterla an back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

e P [ Delete TITLE [J Change [ Addition

HAME VALLS, FELIPE A JR HAME

STREET ADORESS | 3663 § W 8TH ST., 3RD FL STREET ADDRESS

CITY-ST-ZIP MIAMI FL . CITY-ST-2P y

TITLE S [m}elele TITLE S&mg Tvi L m/Change [] Addition
AN VALLS, FELIPE A SR NAME ronnes g MAveera Corlos

STREET ADDRESS | 3663 S W 8TH ST., 3RD FL STREET ADDRESS 3663 S D Jrd STneer Trd Floer.

GITY-ST-7iP MIAMI FL CITY-ST-2IP A R Fo 331505

TITLE [ delete TITLE {7 change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-ZiP

TITLE 1 Delete TILE Clchange [ Addition

NAME NAME _

STREET ADDRESS C T ' STREET ADDRESS

CITY-8T-21P CITY-51-21P

TILE [ Detete TITLE [J Change [ Adgiiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TILE < | [ Deete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP {\ CITY-ST-2IP

13. | hereby certify that the information supplied with this fily g:does not gualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd accuralghd 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 receiver rr){ trustee empowergt to exgc is geport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addr: with Al o] ikl £mpogvered -
g Ny 2 ; FeliPz AvAJls Vi
SIGNATURE: ~ PRfsiogn T J—/—i R000  305-YH6H D7 b
o SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1

e AR

1]
I



