[

| FILED
2002 UNIFORM BUSINESS REPORT (UBR) /  Jy] (8, 2002 8:00 am

DOCUMENT #  P98000096990 Secretary of State
1. Entity Name
07-08-2002 90230 028 ***550.00
*CARRILLO & CARRILLO, P.A.
Principal Place of Business Mailing Address
3663 SW 8TH Si’HEET 3663 SW 8TH STREET -
SUIMTE 214 SUE 214
MIAMI FL 33135 MIAMI FL 33135 ’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0895885 Not Applicable
B e | COUNEY Zip - Country §.. Certificate-of. Status Desired O $8.75 Additional.
- - - e R Ltk ) ' ' ‘Fed Raquired™ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIU'O' JOSE 1 Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH STREET
SUITE 214 .
MIAMI FL 33135 City FL | 2 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, | am familiar with, and accept,
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NQTE: Registeraed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N ‘
. 10. Election C Financin
Tax filing requirement and elects o do so. After Seplember 13, 2002 Fee will be $750.00 ot o e e ffd-‘gqo"gggfe
(See criteria on back) d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
NAME CARRILLO, JOSE | NAME
STREET ADDRESS | 6860 SW 128 ST. STREET ADDRESS
CiTY-ST-2IP PINECREST FL 33156 CITY-ST-21P
TME 0 e~ . _Oopeee TITLE _ [ Change [T Addition
NAME CARRILLO, FRANK HAME ' h
STREET ADDRESS | 1030 MARIPOSA AVE STREET ADDRESS
crv-stz¢ | CORAL GABLES FL 33146 crv-sT-21P
TIME [ pelete TITLE [OcChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
TLE [T pelete TITLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-§1-2IP
TITLE 7 pelete TITLE [ Ghange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
13. | hereby cerlify that the information sybplied gnot qualipy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepital repdrt is true gatl accyrate and fhat my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee gmpowegdd to ex#Cute this #port as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or an an attachment with an addpbss, wipf all othef like empofverad.

SIGNATURE: PARED 7 /%’2— (305D ¥Ytf3024

SIGNATURE AND TYPED OR PRINTEDREREOF SIGNING OFFICER OR DIRECTOR rd Date avtims Phong #

FANFIR, & &)

Aw

CR2E034 (4/02)



