FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90409 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025217

1. Entity Name

CARRASCO DESIGN GROUP, INC.

Mailing Rddress

LA AR

AY  ELOSEZ0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEl Number Applied For
65—0837853 MNot Applicable
Zip Country Zip Country 0 $8.75 aqditional

Fee ARequired

6. Name and Address of Current Registered Agent

7. Name and Address ol New Hegls!ered Agent

CARRASCO, RAUL
74 NE 40TH ST
~ MIAMI FL 33137

c«?m\\co L

Streel Addrass (P.O. Box Number is Not Acceptable}

\BO tE. ™ SEET-SOME |\

AL

FL

ol oY,

he above named entl
the ohligations of registeled agent.

.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept

4
SIGNATURE O
Signature, typed grfrinled name of registsredAgent and title if applicable. {NOQTE: Registsred Agent signature required when reinstating) DATE
F:LE N1 0013 l:_EE |ﬁi$1 55053 o0 9. Election Campaign Financing $5.00 may Be
: er May 1, o6 W i ) Trust Fund Contribution. d Added to Fees
Make Check Payayle to Florida Bepartment of State - :
10. / OFFICERS AND DIRECTORS / 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D elele TMLE 7 Ol Change  [Swatkition
NAME CARRASCO, RAUL NAME O RRJL
STREET AnDress | 74 NE 40TH ST smeeraoress | 1@0O TE DA STREET - e W2
orv-st-ze | MIAMI FL 33137 CITY-§7- 2P ANy Wk = @) %1 |
T L

TITLE . [ pelete TITLE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Additicn
NAME _ - R NAME . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TITLE [ palete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-ST-ZIP
12. I herebyc ion supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicay ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (10/02)

of the'Corporation or the receiver or Yustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chznged ar on an attachment with a§ address, r like empowered.

SIéNATURE: JRE
e

SlGNATu;i AND TYPED OR PRINTED VJE ‘OF SIGNING OFFICER OR DIRECTOR

Dats Daytimia Phone #




