2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000081316
CARRILLO, GIMENEZ & CARRILLO, P.A.

FILED |
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90186 048 ***150.00

GIMENEZ, ANGEL L
3663 SW 8TH ST., STE. 214
MIAMI FL 33135

e
Principal Place of Business Mailing Address
3663 SW 8TH ST., STE. 214 3663 SW 8TH ST.. STE. 214
MIAMI FL 33135 MIAMI FL 331354133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650890013 Not Applicable
Zip Country ap Country 5. Cenlificate of Status Cesired O $8'75 Additional
) o S - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Signature, typed or printed name of registered agant and tile if applicable {NOTE" Registered Agant signature raquired whan remstating) CATE
9. This ;_orporaiign is eligile to satisfy its Intangible FILE NOW!! FEE ES_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O Delete TITLE O change [ Addilion | &
HAME GIMENEZ, ANGEL L HAME %
STREETADORESS | 2971 SW 2 AVE. STREET ADDRESS o
, CITY-ST-2P MIAMI FL 33129 CITY-$T-21P w
bome D (I Detete THLE {JChange [ Addition &
NAME CARRILLO, FRANK HAME
sTreeT ADDRESS | 1030 MARIPOSA AVE. STREET ADDRESS
GITY-ST-2P CORAL GABLES FL 33148 CITY-$T-21P
me D ) Ooeee  _J.mme .. Ochapge O Addition
NAME CARRILLO, JOSE | NAME
STREET ADORESS | G860 SW 128 ST STREET ADDRESS
CITY-5T-2ZIP PINECREST FL 33152 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
| TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE 2] Delete TITLE [ change  [C] Addition
NAME NAME
| STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7P

. 13 1 }Tere_by_ c_e_z_rtii_y_iﬁ_:;t the_iﬁfbfhéiic;n 7sru;::'p'1'1eci \;'\m this tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered togkecuts this sbort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

gy

&'f&@{ }/c%}'égg B0/ pr-307D

Dale”” Daylime Phone #




