2002 UNIFORM BUSINESS REPORT (UBR)

FILED

T

[ ]
DOCUMENT #  P99000076305 Néa‘" 21’ 2002f %}02 am
1. Entity Name ecre al y O a e L
N. L. CARRANO, INC. 03-24-2002 90055 017 ***150.00
Principal Place of Business Mailing Address
1130 93RD STREET #2 1130 3RD STREET #2
BAY HARBOR FL 33154 BAY HARBOR FL 33154
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65’0947304 Applied For
Not Applicable
~— e s of Country AP g CoUNly - e o e DEsed T [T~ $8+7 5 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAGER, DUNCAN Street Address (P.O. Box Number is Not Acceptable)
1949 PIERCE ST.
HOLLYWOOD FL 33020
City Zip Code
: FL
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.
SIGNATURE
Signature, typed or printed name of registered agant and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
g9, _IT_hisfﬁ.c:}rporatioin is E|I?Ib|;.‘ tT ia:;islfyéts Intangible FiLE NOW1!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
" . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Deiete TLE O change [ Addition | S
HAME CARRANO, NICOLINA NAME &
saeer sooress | 1130 93RD ST. #2 STREET ADDRESS éS
CITY-S7-2IP BAY HARBOR FL 33154 OITY-ST-2IP w
o
TITLE O petete TITLE [1cChange [T Addition | &5
NAME NAME
STREET ADDRESS STRFET ADDRESS
C|TY-ST-Z_]P T e e i T I R R ClTY'ST'EIP"A FTame N sla WD paee e M me—y s —-o mom g e L T - = ==
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS ) STREET ADDRESS
CITY-81-21P CITY-8T-2IP
13. | hereby certify that the information supplied with. thisfiiig does Iokgualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further centify that the information
indicated on this report or supplementg) repogts true and accurate ajd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation{o L powered (o execute s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a agdress,jwith all other likp.eMpowered. .
SIGNATUR , L Nrcolpor L. CaRR D 3-)-03  305-§1s-3700
PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




