2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
5

DOCUMENT # P96000003763 May 05, 2000 8:00 am
1. Entity Name
CARRAL'S SUNDRIES, INC Secreta ) of State
! ’ 05-05-2000 90056 017 ***150.00
Principal Place of Business Mailing Address
200 3. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SlﬂTE.m_w__..c;_:- Bt _SU[TE mA T S T "—-_,.—.__-“—,—-r B ! e e L IUNIIEL L R
MIAMI FL 33131 ~ ] MIAMI FL 331312332 w
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
i 65-%3982,0 Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired n ?Eg.ggqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
=l
F"ERA! JOSE Straet Address (P.O. Box Number is Not Acceptable)
340 SEVILLE AVENUE .
CORAL GABLES FL 33134
City I FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of F

orida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) | DATE
D e e AT T 3008 Foct 35 Souy g 10 Flecton Camosion rancng. __ $5.00 ay Bo__
o T : Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete I TITLE I Change [ Addition
NAME CARRAL, ANTONIO L NAME
STREET ADDRESS | 2740 S.W. 3 AVENUE, APT. 30 STREET ADDRESS
CITY-S$T-2IP MIAMI FL CITY-ST-2IF
TImE STD O Detete TIME Clchenge [ Additien
NAME CARRAL, PATRICIA NAME
STREETADDRESS | 2140 S.W. 3 AVENUE, APT. 30 STREET ADDRESS ‘
CITY-ST-2P MIAMI FL CITY-ST-2IP
MLE [ Delete THTLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-21P
I [ Delete TITLE (J Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE : [ pelete TLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CHY-ST-2IP - - _ CITY-ST-2IP ,
TLE O Delete TITLE T T T 7 [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘\ CITY-ST-21P
13. | hereby certify that the informati pphed with_this fi\hg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplems d accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the carperation or the receiver britySlee empowered o executa this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijl 3 atf-ciker like empowered.
- T R TURE A
SIGNATURE: Chakintiy V(. Contd uf2ifod| aav- 313- S99y

SIGW PRINTED W SIGNING OFFICER OR DIRECTOR LY

Daytime Phona #

CR2E034 {9/99)



