2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025217

1. Entity Name

CARRASCO DESIGN GROUP, INC.

Principal Place of Business

15 NE. 39TH STREET
MIAMI FL 33137

Mailing Address

19 N.E. 39TH STREET
MIAMI FL 33137-3629

2. Principal Place of Business

3. Mailing Address

" Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90006 014 ***150.00

BN

AN RRIANA

DO NOT WRITE IN THIS SPACE

N
City & State City & State 4, FEl Numbar ¥ [Applied For
65—0837853 Not Applicabie
i v Zi t it
Zip Country P Country 5. Centificate of Status Desired O fg'gesq L’E?e(i;"c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — = me L - — Name

CARRASCO, RAUL
19 NE. 39TH STREET
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

1 Signaturs, typed or printed name of registarad agent and ulle ! applicable

{NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10 . . . .
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund gor:nlr?buticljn, 9 fg—gﬁohgaeige
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE D change [ Acdition | &
+ NAME CARRASCO, RAUL NAME 2
I streeT Aporess | 19 NLE. 39TH STREET STREET ADDRESS §
emvestze | MIAMI FL 33137 CTy-51-2P i
nad
TMLE [ pelete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE 'O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 Detete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the | lied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this or supplementa rt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporghtn or the receiver or trustee elpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, gr'on an attachment with an addresq, with i powerad.
SIGNATURE: o s S o 7(74‘/%6 5~533-70&9
SIGNATYRE Aunryen OR PRINTED NAME ?Gnms CFFICER OR DIRECTOR / Date / Daytme Phans #

— s



