y
. 2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

CARELA AND LOPEZ, INC.

DOCUMENT # Pg8000016965

Principal Place of Business

1545 NW 8TH TERR. UNIT RR
MIAM! FE 33125

Mailing Address

1545 NW 8TH TERR.. tINIT AR
MIAM) FL 331253612

34

FILED
Secretary of State

(03-04-2000 90017 039 ***150.00

2. Principal Place of Business

3. Mailing Address

MR RAAC

IR

Sulte, Apt. #, elc.

Suite, Apt. ¥, elc.

DO NOT WRITE 1N THIS SPACE

May 02, 2000 8:00 am

City & State City & Stae 4. FEl Number Applied For
@5"ﬂ27£7~; o Net Applicable
P Country o Gountry 5. Certificate of Status Desired l $8.75 A_ddlﬂonal
Fee Reguired N
e 6._Name and-Address-of Cutrent-Registered-Agent |7~ T 7 - "7 Name and Address of New Registered Agent
Name
CARELA, JULIO Street Address (P.O. Box Number is Not Acceptable)
1545 NW 8TH TERR., UNIT AR
MIAMI FL 33125
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigratues. ypad or printed name of regisierad agent and uife f applcable. {NOTE' Registersd Agent signaturs raguired when rainsiating) DATE
9. This corporation is efigble o satisfy #s Intangible FILE NOW!!t FEE IS $150,00 a : o
. Eh
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May ge
- ' Trust Fund Contribution. Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Py | EEDRECH . TULLD [ Dekete TLE Dl charge [ agditon | &
- =22
RAME Ny s oW BTH TER, VVIT AR NAME 3
SIREET ADDRESS ] STREET ADDRESS &
onvesiar  |A1APS T L 232707 CITY-ST-2 @
o
TiTLE O Delete TTLE O] Change [ Addition | O
RAME NAME
STREE{ ADDRESS STREET ADDRESS
EITY.ST-21P CTY-5T-7iP I
TmE. L e e -3 pepte—"" M=o = T T [ Change 3 Addition
HANE NAME
STREET ADDRESS STREET AOORESS R
' CMY-ST-2P CIY-S1-2P '
. e [l pelete MLE (1 Chenge -3 Addition
NAME NAME
STREKT ADDRESS STREE ADDRESS
oy sT-2p CITY-ST-2P
+ TITLE O Detets TILE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-21P CITY-SE- ZIP
TLE 7 Dekete ME £ Change - (] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
. CITy-gr-zip CTY-S7-2IP

1713. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Secticr 119.07 3Xi), Florida Statutes. | urther certify that the information
indicated on this repert 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 cfficer or dlrector
of the corporation or tha receiver g trustee empowered 10 execote this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 o Block 12 if

changed, of on an aftachmept with an addre: h all other Hifelempowered,
oorhho __(309)
" Dad “Ta

SIGNATURE: ¥ /N RIAY STy _

F!GNATUHE ANDTYPED OR FRINTED HAME OF SIGHIRG CFFICER OR DIRECTOR

[

a5=




