2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UB

FILED

CORPORATION Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name
N. L. CARRANO, INC.

P99000076305

Secretary of State

01-16-2003 90058 040 ***150.00

L

Principai Place of Business
1130 93RD STREET #2
BAY HARBOR FL 33154

Mailing Address

1130 93RD STREET #2
BAY HARBOR FL 33154

VRN

2. Principal Place of Busingss

3.

Mailing Address

Suite, Apt. # etc.

Sute, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5-09 Appiied For
6 47304 Not Applicable.
Zi Countr Zi Countr iti
P y ° Y 5. Certificate of Status Desired O ?g'ggq L‘:}?edc""o”al
6. Name and Address of Current Reglstered Agent -—— - = .— .- = — — o .~ ~T7=Name and Address of New Registered Agent.—.  ___
Name

CREAGER, DUNCAN
1949 PIERCE ST.
HOLLYWOOD FL 33020

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above hamed entity submits this statement for the
the obligations of registered agent.

[}
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N
.
~

Signature, typed or printed nama of registersd agent and litle i applicabla

(NOTE: Registered Agent signature raguired when reinstating) DATE

Y

FILE NOW!! FEE (S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TMLE D 7 Delete NLE [ Change [ Addition
NAME CARRANQ, NICOLINA NAME

streer ancress | 1130 93RD ST. #2 STREET ADDRESS

CITY-ST-2IP BAY HARBOR FL 33154 CiTY-§7-71P

TITLE [ petete TITLE [OJChange [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-21P CITY-5T-2P

TITLE e T— T T [Cpelety T TITE T T e i~ % e s 2l o “—=["]-Ctiange - [=] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITv-$1-2P CITY-$T-7P

TIRLE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CiTY-ST-71P

TITLE [J Delete TITLE (3 Change T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ pelste TMME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is
cf the corporation or the receiver or trustee e
changed. or cn an attaghment with an age®

SIGNATURE:

" flingj

e LR

ttoes not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certlfy that the information
a gand thal Wy signature shall have the same legal effect as if made under oath; that | am an officer or director
s reporyas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/I~ 7403 305 Dus

Y T 5 R T

Data Daytima Phana #

TOU LM ||

ny

. CR2E034 {10/02)




