2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028194

1. Entity Name

JOSEPH A. CARBALLO P.A.

Mailing Address
846 EUCLID APT. 2

Principal Place of Business

846 EUCLID APT. 2
MIAMI BEACH FL 33138

MIAMI BEACH FL 331395716

3. Mailing Address

10\

2. Pri nmpa\

e of Business
énc. kel Ave

Reickess Ave

(U

L

Suite, Apt. #, etc.

Suute Apt #, elc. g 16 O

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90176 043 ***150.00

JUSIEL

I

City & State City & State 4. FEi Number Applied For
M\ O\W\\ , Fl f\'\\o\w\i , FL g q_- 0?05?‘6‘6 Not Applicable
% 3[ 3 \ C{OSHKD E gzmg l 3 \ Coum’r:D ‘3 5. Certificate of Status Desired O ?eae Zesqlﬁ?eﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

Name we=———

-Joseph A. Cor'énlla £59.

Street Address‘PO

X Number |s Not Acce 1ab!e)

Yt FL

FL

"$%131

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

SIGNATURE

A~ Toseph A Caréallo

1/ 1900

Signature sMped or pnnté name of registerad agant and tile 1 applicabla.

(NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE [JChange  [J Addition
NAME CARBALLO, JOSEPH A NAME
steeT aooress | 846 EUCLID APT. 2 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST1-2IP
TINE [ Delete TITLE Tl Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-$T-2P
TIE R . o - v e meeJDelete e [ TTLE - — - c e s e emee - [1.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IF
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. ! hereby certify that the mférmauon supplied with this filin c? does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

Lo T osCrbizA Cardally

1/11/00

F05-26Y-sSU/

SIGNATURE:

MIGNATURE AND‘I’\'PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date

Daytime Phona #

CR2E024 (9/99)



