FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000068524 SR Secretary of State

1. Entity Name 02-03-2003 90055 043 ***150.00
MARIC CARCAMO PA.

Principal Place of Business Mailing Address L.
7795 W FLAGLER ST 7795 W FLAGLER ST TeTETs
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0618145 Not Applicable
Zip _gin_uil_try__ o _ Zip | _f)ounlri i | .5+ _Gertificate Qf,Statys,E);esi_rch ) “Dﬂn__fg-zg‘lﬁged;ti?nal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARCAMO’ MARIO Sireet Address (P.O. Box Number is Not Acceptable)
7795 W FLAGLER STREET
MIAM FL 33144
/—7 City FL Zip Code

#s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

V) | /' 30/0 %

8. The above named entity subl
the cbligations pf registered

SIGNATURE
Signaiure, w%’or printed nya of registered agent and tite if applicadle. (NOTE: Registered Agent signature required when rainstating) / DATE /
- FILE M FEF IS $150.00 , o
) 9. Election Campaign Financing $5.00 May Be

. After Maf'1, 2003 Fée will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Bayable to Florida Department of State .
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change ] Addition
NAME CARCAMO, MARIO NAME

STREET ACDRESS |234 NW 136 PLACE STREE? ADDRESS

CITY-ST-2IP MIAMI FL 33182 CITY-ST-ZP

Tme ] [T Delete TITLE . . . .[Change [ Addition
NAME T T T e '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TITLE [T Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JcChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE (J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y CiTY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
dressy with-all other like'empowered.

L.
b

12. | hereby certify that the infor Hﬁsupplied
indicated on this report ors?pziemenlal re
of the corporation or the‘feceiver or trust
changed, or cn a?tachment with an

SIGNATURE: ___- /.

E ANDTYW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date ! Daytime Phone #

(10/02)

1

CR2E034



