2000 UNIFORM BUSINESS REPORT {UBR)

6fi

DOCUMENT # P96000058505

1. Entity Nama *

CARRASCO MANAGEMENT, INC.

L

. FILED
© Jul 20,2000 8:00 am
Secretary of State

07-20-2000 90012 047 ***400.00

Principal Place of Busingss Mailing Address

2U5 W, 52ND ST 2345 W. 52ND ST
HIALEAH FL 33016 HIALEAH FL 33016-7208
us us

06-27-2000 90004 016 ***150.00

: L:!.' Mailing Address
[ il Cud B

T A

2. 'Principal Place of Business ‘i l\'
D l i i,

L [

[

il

i

Suite, Apl. #, etc, Suite, Apt. #, ete, DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FE| Number 65-0683339 Applied For
Not Applicable
Zip Country Zip Country " i - $8.75 Additional
5. Cartificate of Status Dasired (I} Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
N P———— — e R, (N 7 O Y e i e ]
CARRASCO. ANGEL E Street Address (P.O. Box Number is Not Acceptabie) B
19034 NW 67 CT : KAV
MiAM! LKS FL 33015
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnanss, typad o printed name of registerad agent and Lile if appicable {NOTE: Hagisterad Agant ok rquired when reinstating) DATE
9. This corporation is eligible to salisty Its Intangible FILE NOW!1! FEE IS $150.00 taction Carnpaian FiRanci
Tax tiing requicement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 B a0 $5.00 way B
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE P [ Delete T Ol Crage [ Addiion | §
[+2]
NamE CARRASCO, FERNANDO A NAME . : ‘g
SIREETADCRESS 1 6220 NW 173 STREET APT 723 STREET ADDRESS S
CITY-81-21p GITY-ST-2IP
MIAMI AL 8
e v [ Delete TmE Cltrange  [J Mddion [ O
WAz CARRASCO, ANGEL J NAME I
STREEV ADDRESS | G220 NW 173 STREET APT 723 STREET ADDRESS .
ATy ST-2IP MlAM‘ FL CITY-5T-2P I
TME 7 elets THLE ] Change [ Addition
KAME ; . RAME ' -
i o e s L . .
+ STREET ADDRESS == - ~R-STREETADDRESS“[=——""" = — —ma ap == e e PR
"emyesr-zp CITY-ST-2P ;
e O Dstete TME - Oomnge [ adanion
MAME . NAME .
STAEET ADDRESS STREET ADDRESS
Ciry-§1-ap CiTY-5T- 09
TITLE N 0 Delete e - O Changs [ Addition
HAME S~ WE o e
SREErABRERR R e, R = 0= STREET A[-D;ESS‘ T o A — .
CITY-ST-ZP - Y -ST-2P
TME - [ Detete TITLE [3ctangs {1 Addition
NAME NAME
STREE AODRESS STREET ADORESS
CITY-§T-21P oITY-ST- 2P
13. | hereby certify that the info ;mt does nol qualify for the axemption stated in Seciioff 119.07(3Xi), Florida Statutes. | further certify thal the inforration
indicated on this repgreo e and accurate and that my signaturs shall have the sarpb legal effect as It made under oath: that [/2m an officer or director
of the corparation or theAce] d 10 execule 1his report as required by Chapter 607, Hlorida Statutes; and that my name appeargin Block (L]_or Block 12
changed. or on an attgchmeyiAs tather jike empowerad. ! - -3@‘5
T 2 By PO
SIGNATURE; AN L-22-2 DE2TTES
PRINTED NAME OF BIGNING OFFICER oﬂeﬂm / Date 7 Daytrw Phone #

va f



