Ii

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2002 8:00 am

DOCUMENT # ’ .
1. Enity Name P96000058505 Secretary of State
CARRASCO MANAGEMENT. INC.. . 03-05-2002 90047 012 ***150.00
Principal Place of Business Mailing Address 1
2345 W, 52ND 8T 2345 W. 52ND ST
HIALEAH FL 33016 HIALEAH FL 33016
i . R
2. Princigal Place of Business 3. Mailing Addreee

06 W) 12 A |- e

Suite, Apt. #, efc. Suite] Apt. #, etc. - . DO NOT WRITE IN THIS SPACE

Ci ui"'&éT;t:; — . 4. FEI Numb Applied For

HiALEAH FL S Y ™ 650633339
Z|p330, l COL{'IK} A" = Zi: T ”-* = &in"v "‘,‘—‘ ==zl Bi=Cortificate:of. Status.Desired == .= E]"——ge'; ;gqas:&"onal = = o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRASCO, ANGEL E
19034 NW 67 CT
MIAMI LKS*FL 33015

CAWZAS@ AeEl T

Stres . Box N

307
™ M1 4H( GEACH

FL

RXyL7o;

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z./ /3 /Zo.—ﬂz___

(NBTE:Ragisiered Agent signaiure requirad when ramstating) DATE

_9._This corporM eligible to satisfy its Intangible,

“Tax filing requirement and elects to do so.
(See criteria on back)

O

~_ FILE NOW!!! FEE IS $150.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

“| * 10. -Election-Campaign Financing"
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P O petete . TITLE ?(‘e/gé)enlr [# Changs 3:3 [ Addicn
e CARRASCO, ANGEL J e CARZASD ANGEL T

STREET ADDRESS | 19034 NW 67 STREET STREET ADDRESS | = eaemy IUOAD CQEEK an=z 41)‘ 3:)}
CITY-5T-2IP MIAMI LAKES FL 33015 CITY - ST-2IP Hlﬂ” l -’gtk_pl L. >33

TITLE O pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TiTLE O change [ Addition
NAME NAME

STREETADDRESS | . . e e oo | _STREETADDRESS - fre o 7m 5 m i o T e o -
CITY-57-2IP CITY-5T-2IP

TILE [ pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE 1 pelete TILE [J Change . i Addition
NAME NAME ' S L
STREET ADDRESS STREET ADDRESS ‘ A B T
CiTY-5T-2IP CITY-5T-7P

we -1 O Delete TmLE [ change [ Addition
mame |- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with thi

indicated on this report or supple A nta\ report is tru fflcer or director
-~ "";5-; to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blof or 12if
BF I k

of tha corporation or the reTaRE -4

changed, or on an attachme

ey

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a

2./ z z/z.aaz 9&2‘17&’!

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Hopiu

=

CR2E034 (9/01)



