2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025217 . May 14, 2001 8:00 am
N ARALen Secretary of State

CARRASCO DESIGN GROUP, INC. D5 42001 03 005 = e150.00
Frincipal Place of Business Mailing Address
19 NE. 39TH STREET 19 NE. 39TH STREET
MIAMI FL 33137 MIAMI FL 33137

00050746

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650837853 Applied For
Not Applicable
Zj Count Zi nt i
® i P Country 5. Certificate of Status Desired O $8‘75 Adthtlonal
) el L — _ i oL Fes Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARRASCO, RAUL
. Street Address (P.Q. Box Number is Not Acceptable)
19 NE. 39TH STREET

MIAMI FL 33137

City FL Zip Code

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
Signature, typed or printed name cf registared agant and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
* Toxting roasromon o 0 doso | At MAY 1, 2001 Foownbags000 | 1 EecUnCarpagn Francng - $5.00 way s
= ’ ! - Trust Fund Contribution, il Added to Fees
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/GCHANGES TO OFFICGERS AND DIRECTORS iN 11

TITLE D ] Delete THILE [Jchange [ Addition
NAME CARRASCO, RAUL NAME

streeT apoaess | 19 N.E. 39TH STREET STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33137 CITY-ST-21P

THLE 3 Gelete TILE [0 Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P
STTLE .- R - L Delete - — - [ TILE - . . [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE [ Dalete TILE [ Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-ZP CITY-§7-2IP

TILE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on.thé o or s ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
oration or the receiver orustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
ed, or on an attachment with an\address, with all other like empowered.

SIGNATU?}ND TYPED OR Pﬂyb NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytirma Phone #

OS
SPpBp il SR D 0574/7,40/ 5773 —5“7_‘

—F 7

0156538

CR2E034 (10/00)



