. --2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P98000081316

1. Entity Name

CARRILLO, GIMENEZ & CARRILLO, P A,

THE S

Secretary of State

02-05-2003 90165 031 ***150.00

Principal Place of Business Mailing Address

3663 SW 8TH ST. STE. 214

MIAMI FL 33135 MIAMI FL 33135

3663 SW BTH ST.. STE. 214

22002659

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0890013 Applied For
Not Applicable
Zip Country 2p euniry 5. Cerlificale of Status Desired O $8.75 Additionat
Fee Required
- ———— " &.-Name and-Address’of. Current Registered - Agent “&5——<—'— | ~=—=""—a 7. Name and Address ot New Registerat-Agent=— ~— —
Name

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

Street Address {P.C. Box Number is Nol Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

QFFICERS AND DIRECTORS

10. 1. ADCITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TOLE [cChange [ Acdition
NAME GIMENEZ, ANGEL L HAME

strecT aooress | 7810 SW 82 AVENUE STREET ADDRESS

orv-st-ae | MIAME FL 33143 CITY-57-2IP

TIILE D O celete TILE [ Change [ Addition
NAME CARRILLO, FRANK NAME d O 5

streeT aooress | 1030 MARIPOSA AVE. staeer aooress | e D | Qgﬂ NGoN % | Ud g T

omv-st-2r | CORAL GABLES FL 33146 CITY-ST-2P b(gﬂ rle)\smulﬂ@, ) Fl.33149

T D il [T Delete TmE - - T Clchange [ Additien
HAME CARRILLO, JOSE | NAME

STREET ADDRESS | 6360 SW 128 ST STREET ADDAESS

or-st-ze | PINECREST FL 33152 CITY-ST-21P .

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ velste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ Delete TITLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

indicated on this repart or supple tal report
of the corporation or the raceiver br trystee a
changed, or on an attachrment with anladdress

SIGITL

SIGNATURE:

Fywered to execute this report as re
ith all other like empowered.

Mz edouired

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tsiloz

SIGNATURE ANCITYBED OR PRINTED NWME OF iamna OFFICER GR DIRECTOR

Date

(BoB)YY2 +303
Daytime Phone #

1T J

RIS [ ]

I

CR2E034 (10/02)




