FILED
2003 FOR PROFIT CORPORATION Jul 10,2003 8:00 am

UNIFORM BUSINESS REPORT (L Secretary of State

‘IDE?ESNL;”:A ENT # P9600006851 5 07-10-2003 90112 031 ***550.00
. 1 gl
CARRERAS FINANCIAL, INC.
Principal Place of Busingss Mailing Address
999 PONCE DE LEON BLVD 7250 SW 102 &7
STE 19 MIAMI FL 33156
. . IR ORI CARO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-0738107 Mat Applicable
Zp Country Zp Country 5, Certificate of Status Dasired (] Eg.;?ql??:;tional
~ ™ 7 8, Namo'and Address of Current Registered -Agent————— - - - —= —=7-Name and Address of New Registored Agent- - - - -
Name
CARRERAS, FRANK Strest Address (P.O. Box Number is Not Acceptable)
7250 SW 102 STREET
SUITE 701 '
PINECREST FL 33156 City FL I Zip Code

8. The akove 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 printad name of registerad agant and litle if applicable (NOTE: Registered Agent signatura reguired whan reinstating} DATE
FILE NOWI! FEE {S $550.00 ) N )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrS:t lFundaCoilr?buﬁon. ’ [ f«%e(g!?ohliziss ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 3 Delete TITLE (] change  [] Addition
NAME CARRERAS, FRANK , NAWE
stageT apoRess | 999 PONCE DE LEON BLVD 719 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 ' CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
e - - "DOogles ~ Qe ~C 0 T T T T T T M otange. (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIME O petete TMLE [] Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
MLE [ Delete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net gualify 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 corporation or the receiver qTuston gin owered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant withshp ith all other like empowered.
L ‘
SIGNATURE: (—oZAEHEE REQUIRED D7 -03%  Bor-iyst PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #

?

CR2E034 (4/03)



