L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 100200 am

1. Entity Narne

CARRASCO DESIGN GROUP, INC. 05-14-2002 90011 011 ***150.00
Principai Place of Business Mailing Address )

19 NE. 39TH STREET 19 N.E. 39TH STREET ‘ _

MIAMI FL 33137 - MIAMI FL 33137

R

2. Principal Place of Business 3. Mailing Address

74 NE 4OTH ST 74 NE Yot ST

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MiAMy FL MiAM) FL- 650837853 Not Applicable

Zip : Country Zip Country o ) $8.75 Additional

5. Certificate of Status Desired - h
2331377 23 =i erilicals of Status es O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- T T C Name
CARRASCO, RAUL

. CARRASCO, RAUL
19 N.E. 39TH STREET
MIAMI FL 33137 T4 NE YotH ST

N Y MiAMy FL %337

8. The abo/v,e'ﬁ;med entity submits thi} statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

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

-

SIGNATIUHE i, )ﬁ 2
E
T ‘
A 7 ‘ " ;

9, This Sqrporation: is eligiole to sa FILE NOW!!! FEE !§ $”|50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing-tequirement and elegls-fo do so / After May 1, 2002 Fee will hp $550.00 Trust Fund Coniribution O Added 1o Fees
(See criteria orback a Make Check Payable to Departinent of State ‘

11, [ GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D [ 7 Delete e D X Change [ Addition

NAME CARRASCO, RAUL NAME CARCASCO, RAUL

street annaess | 18 NLE. 39TH STREET sTREET aboRESs | =784 NE LoTH ST

crv-stzp  {MIAMI FL 33137 CITY-ST-2P MAME | Fo 32237

TITLE O Delete TILE _ [JcChange  {J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

~TITLE. ) ————— e - Dlogete -  fme . . . (3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-ST-2P

TITLE [ oelete TITLE ‘ [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-3T- 2P

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP TN ‘ CITY-ST-2P -

ptigd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

mpow%l:ed_l.c.ex.ar.ue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
X SIG i T R HE T
SIGNATURE: _ X SiGleglA 2 e

13. | hereby certify that tha information sup
indicated on this report or supplemental r
of the corporalion or the receiver or trustee
changed, orc an attachment with an addrd

ss, with all otkerTke empowered. »__3’65_' ‘
: JLE T2 P3P

\ SIGNATURE AND E ZD OR FRINTED NAME: SIGNING OFFICER OR DIRECTOR . Date Daytime Phons #
— -

1
;
:

x
<

CR2E034 (9/01)



