2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000029973

1. Entity Name

CARRILLO SERVICES, INC.

Principal Place of Business Mailing Address
840 SW. S6TH AVENUE 840 S.W. S6TH AVENUE
MARGATE FL 33068 MARGATE FL 33068-2911

2. Principal Place of Business 3. Mailing Address

SNO -5 5STH AV B0 S ES T p

Suite, Apt. #, etc. “Buite, Apt. #, etc.

FILED i
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90058 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Z City & State 4. FEI Number Applied For
MARZATE. _Fh. MARGATE 650834769 ot Appiicble
< Country aip, Country " - $8.75 additional
33 azg ﬂﬁ{f 5. Certificate of Status Desired O Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRILLO, JuLlo C Sireet Address (P.O. Box Number is Not Acceptable)

840 S.W. 56TH AVENVUE

MARGATE FL 33068

ST | 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 of regustered agenl and title if appiicable. {NOTE. Registerad Agaent signature required when reinstating) ) DATE
. L - A m .
9...This corporation is eligible to satisfy its Intangible .- FILE NOWI E_EE__|§_ $180.00 | 0. Glection Campaign Financing . _ $5.00-May.Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . O ol
= Trust Fund Centribution. Added to Foes
{(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O pelete e ' [ Change [ Addition | &
[<3]
NAME CARILLO, JuLio C NAME g
STREET ADDRESS | 84G S.W. 56TH AVENUE STREET ADDRESS )
CITY-ST-21P MARGATE FL 23068 CITY-ST- 2P Py
- —
TITLE RS ™ Delete TITLE Ochange ] Addition | O
NAME S gttt HAME
STREET ADDRESS;], 7o~ %% STREET ALDRESS
CIFY-ST-21P CITY - 57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-2IF
TITLE 3 Delate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cinr-ST-ZP="- = . l CITY-§T7-2IP
TITLE “ClDelele ~Tf e el [ Change [ Addtion
NAME NAME : T e
STREET ADDRESS STREET ADDRESS
+ C\TY-S'_T'—IIP . ClTY-sT-21F
e [ Delete TITLE ' O Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 2 CITY-57-2IP

13:7] hérdby dertity that the infarmation sybplied with this fiing dgfs ng
indicated on this report or supplemegfitdl report js true and gftur
of the corporation or the receiver crfirfstee ) e
changed, or on an attachment wit jdrep - / EFTgoEmpowered.

Sl SV S T

L 7

qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

_—
S'GNATUED I

954 -
o4-2F L0094 34-8 75 |

Date Dafmmé Phone #

- 7 Fd
OR Pmyﬁ_o N}‘!E OF SIGNING OFFICER OR DIRECTOR
e 7 7 77

.



