2000 UNIFORM BUSINESS REPORT (VBR)

. 5
DOCUMENT # P95000038092 FILED
. ity N
C::RIE::J ENTERPRISES INC Feb 26, 2000 8 : 00 am
' Secretary of State
02-26-2000 90019 011 ***150.00
Principal Place of Business Mailing Address
7840 SW 1618T ST 7840 SW 1618T ST
’ FL 33157-735 MIAMI FL 33157-4866
- us
e T A A BB
16820 S.W. 78TH PLACE 16820 S.W. 78TH PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State e .. City & State 4, FEI Number 65 06 Applied For
MIAMI, FL - ___  __ MIAMI, FL -~ _ . .. 24205 Not Applicablg
%'g 1574866 CDU{?QA 325)1 57_4866 Couﬁtéi 5. Certificate of Status Desired O ?ese'ggq‘ﬁ?;éﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARRILLO’ LUIS JR Street;l\ddress {P.O. Box Number is Not Acceptable)
7840 SW 161ST ST
MIAMI FL 33157-3735
3 16820 S.W. 78TH PLACE
Y MIAMI FL |#9%% 4866

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is ligibie 1o satsty s intangible FILE NOW!!t FEE IS $150.00
Tax filing requirement and alects to do so. After MAY) 1, 2000 Fee will be $550.00
(See criteria on back)- O Make Check I‘?ayabre to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete TITLE K change [ Addition

HAME - CARRILLO, LUIS J NAME
STAEET ADDRESS | 7840 SW 164ST ST streeTaooress { 16820 S.W. 78TH PLACE
CITY-ST-2IP MIAMS FL 33157-3735 CITY-51-2IP MIAMI FL 33157-4866

TMTLE VP : [J Delete TITLE Klchange [ Addition

NAME CARRILLO, YVEITE NAME
STREET ADDRESS.| 7840 SW 161ST ST sreeTaooRess | 16820 S.W. 78TH PLACE

ow-st- 70 | MEAMY FL 33157-3735 CITY-§T-7P MIAMI FL 33157-4866

TITLE O Delete TILE [ change ] Acdition

NAME
STAEET ADDRESS

- - == — W CY-5T-2F - — T = e

mMeE O Delete TITLE [ change ] Addition

NAME
STREET ADDRESS
CiTY-5T-2IF

NAME
iy ATIDARRS STREET ADDRESS
sT-2iP CITY-ST-2IP

" [ Delete TNE [ Change L] Addition

NAME
.. :anpareq STREET ADDRESS
eT AP CITY-ST-2ZIP

O delsie e [ Change (T Addition

- | hereby certify that the information suppiied with this filing deg,
indicated an this report or stpplemental report is true and 3
of the corporation or the receiver or rustee empowerad 6 &xd
changed, or on an attachmant with an address, with all olfier | 7

\:*:: A I .
SCHATURE: LUISSCARRIrL0 URE u': £

xemption stated in Section 119.07(3)()), Florida Statutes | turther certify that the Infarmation
gnature shall have the sgme lega! effect as if made under oaih; that } am an officer or dirgcior
equired by Chapter 607, Florida Statptes; and that my name appears in Block 11 or Block 12 if

A
SIGNATURE AND TYPED OR PRINTED NAMF OF I 00

Dala Daytima Phone #

9” )71 CO@ 305-254-4562

CR2E034 (9/99)



