~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036702 Mar 16, 2000 8:00
1. Entity Name . Sar t, f Srt t am
CARRASCO INVESTMENTS, INC. cretary ot state
03-16-2000 90080 036 ***150.00
Principal Place of Business Mailing Address
571 EAST 43RD STREET 571 EAST 43RD STREET
HIALEAH FL 33013 HIALEAH FL 33013-2357
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State _4. FE! Number i Applied For
- - - N Ses (S -0ag) o Not Applicable
Zi Zi Countr it
v Country P ountry 5. Cerfficate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRASCO, JORGE Street Address (P.O. Box Number is Not Acceptable)
571 EAST 43RD STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name o registered agent and tila it applicabia {ROTE: Registersd Agenl signaturs raquired when reinsiatng) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Mzke Check Payable to Department of State
1.7 . QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " lpD ' [ oelete TILE [ change (1 Addition
NAME | CARRASCO, JORGE ST NAME
STREETADDRESS | §71 EAST 43RD STREET STREET ADDRESS
CiTY-§T- 7P H‘N.EAH FL 33013 CITy-ST-2IP
TITLE [7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ belete TITLE O Change  T_J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE {7 change [ Agditicn
NAME o T TR e NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
13. | hereby certify that the information suppligd-witn i gbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplementatTeport K 2 - d that-sy signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the g Teport as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attapffme 2 iskomts wered.

L 310) 0D 2s)isn00g

SIGNATURE ANDT' D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiline Fhone #

CR2E034 (9/99)



