2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # P96000058505 2 |- ecretary of State

1. Entity Name 04-10-2003 90141 002 ***150.00
CARRASCO MANAGEMENT, INC. .

. - : e ez T —
Principal Place of Businass Mailing Address - .
3906 W 12 AVENLE 2345 W. 52ND ST e :
HIALEAH FL 33012 HIALEAH FL 33016

oo I

2, Principal Place of Business 3. Manm%gss \A} IZ E ,
Suite, Apt. #, atc. . Syite. Am “ ete. [] CHECK HERE IF MAKING CHANGES
City & State & Stat 4. FEI Number Applied For
i [ LAL\ FL. - 650683339 Not Applicable

Zip Counlry Coyn ” . $8.75 additional

95’),7) O { 2' % A ) 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registerecﬁ\gem 7. Name and Address of New Registered Agent
Name
' Street Address (P.O. Box Number i’ Mot Acceptabﬁf K

2829 INDIAN CREEK DR

#307

MIAM} BEACH FL 33140 o FL [ 20 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registsred Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00
i 9, Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 TrjstlFund Coiatlrigk:uti(;)n: e O fc%gﬂohg:isa °
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delets MLE [CJchange [ Addition
SNAME CARRASCO, ANGEL J NAME :
streer anoress | 2829 INDIAN CREEK DR #307 STREET ADDRESS
, Smv-st-zp MIAMI BEACH FL 33140 CITN-5T-7P
TiTLE 1 balete TITLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-$T-7IP
e [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TLE 3 Delete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ~
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the re ge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,
SIGNATURE: _/Ale/ i UREZSZ NS G Em ’-’7’/7’/‘03 (225) 82)005)

/5|GN76nE/(uu TYPED OR PRINTED NAME OF SIGNING OFFICER ORTWRECTOR Data Daytime Phons #

S CISIY

i

CR2E034 (10/02)



