FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 02 1 99 7 8 . O O am
CORPORATION . ‘Sandra 8. Mortham y :
ANNUAL REPORT o Secretary of State S ecreta Of State
1997 5 DWISION OF CORPORATIONS I 3
p 1E P96000058505 (4)
CARRASCO MANAGEMENT. INC.
[Tl Pines of busineas Maitng Address ”lM““II ||“| IMII'“ "m “‘“ Ilu”w ml“m'“m Im “I’
8220 NW (73 STREET APT 723 6220 NW 173 STREET APT 123
MIAMI FL 33015 MIAMI FL 330154528
3. Date Incarporated or Qualified | 3. Date of Last Reporl
|2 Principal Piace of Cus \r»os 2a. Mailing Addrass Q 4, FEl Number Applied For
2‘1 23"'5 W 5'2"" é"‘ 2§1 zsL?-ﬁ- | 52 é{- 65"" 063_3'533 Not Applicable
Sure. A K ol Suite, Apt. #, efc. i
g . ’ B. Centficate of Status Desired J 58'75 Additional
_2._?1 27J Fee Required
Criy & Sital City & State &. Election Campaigh Financing $5.00 may Be
{23 i’l P Q:Jfl H j '2‘411 tL Trust Fund Contribution 0 Added 1o Fass
Counilry . | 2P Country 8. This corporation has liability loréljt}ug'ible tax under $, 199.032,
24] .3:’90! L 2] LSA 20 330{ & 0] OS4A, Florida Statutes Yes [ No
. 9. Jiame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
* CARRASCO, ANGEL E 81 Name
6220 N.W. 173RD STREET 82| Swrest Address (P.0. Box Number is Nal Acceplable)
#7123
MIAMI FL 33015 83
84 City FL 85| Zip Code
U1, Pursuiaet 1o the provis ons of Sectj 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
efice o ragislenadgmann oth. it Stato of Florida Suc change a?_lau!horged by the corporation’s board of directors. | hereby accept the appainiment as registerad
aqgont. 1 am {a orida ytes
et ”
SIGNATURE T i T Viee (éﬂf ﬂ’!” L/" 23 "“‘} ?"
o " 0 (NOTE: Regislerad Agent siynature Tecuirdd when reinstaling) DATE
.4 “BFFIGEFS AND FIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 12 g
L D ] GELETE L1TLE o4 & [Aonnge [T addition |5
AN CARRASCO, FERNANDO A 1.2 NAME AAHE & ¢ or s,
s aooncss | 6220 NW 173 STREET APT 723 TSSTREETADDRESS | g A pie ,é. le. <
o s | MIAM' FL 33018 i 14 CITY-5T- 2P &
nn [ DELETE 21TILE VvV 4—[3' Change L] Addition | O
NAME ChRRASCO ANGEL J 22 NaME AAHe C;\‘mbe_ SN
s oot | 6220 NW 173 STREET APT 723 LISRATMODRISS | A g e “Tidle
| aww | MAMIFL3301S 2 aoy-s1-20 ie.
1 TJ ecete <I 31TME [l onange [T Aaaition
NAKE 3.2 NAME
SIREL T ATORE5S 3.3 STREET ADDRESS
| Ciny-s1- 21 o 34, CiTY-§T- 2P
e LI ot 41TIE L) Change [T Acdition
N 4. 2 NAME
STREET ANDAE S 4.9 STREET AUDRESS
ST I 440iTy-87-2P
M {7 pELETE 51 10ILE [ change [T Adaitien
[MIR 52 NAME
STREE 1 ALCEESS 5.3 SIREET ADORESS
| iy sz | e 54 CITY-ST-2IP
e T otLere 61 UILE [J Change [T Adgition
habE £ 2 NAME
STHEET ADDRE S 6.3 STREET ADDRESS
L CrY 814 . 64 CTY-5T-2IP
14, 1 di hereby Gerlity that to nfgemation supphed with Ihis Hiing does nat qguality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this Rilgabkgeport o supplementai annual report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that
e an officer or dreclor of the corporaeaiig z leg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Blosk 13 s
- o
AY 4-22-77
SIGNATURE \ ~23-F7 %5 32
aytime C)
0122412




