2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

CARIBE DEVELOPMENT, LTD.

. ..A98000001371

FILED

Principal Place of Business

14260 SW. 119 AVENUE
MAIM! FL 33185

Mailing Address

14260 S.W. 119 AVENUE
MAIMI FL 33186-6023

00 HAY -8 Py 4 25
SECRETARY oF STATE

OO0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5~ p24259 APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

— —== §” Name and Addresas of Current Registered Agent-- —

P

-—TesT T ¥ S Name and ‘Address of New RegisteTed Agent™ ™ = =™~~~

25 S.E. 2ND AVENUE, SUITE 900
MIAMI FL 33131

v

e T

MURAL WALD, BIONDO & MORENQ, PA-™—+——""

’_\Iame_‘@(; be FDev(J ey 4 cDﬂo_“

— s ;

e — _—_ _

Street Address (FO. Box NUmbar 1 NoL ATGeptablay
260 5L vE

ip Code
1§

FL

Cit
Y Micten

SIGNATURE %M——-

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

L

tisfoo

DATE

Signature, typed or printod name of registered agent and title

{NOTE: Registered Agant signatue required when reinstating)

plicablex., >

9. Capital Contributions

$942,000.78

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

HZ,00c0.%

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12 GENERAL PARTNER INFORMATION
pocument# | POSO0D043851 STREET ADDRESS
NAME CARIBE DEVELOPMENT CORP.
STREETADDRESS | 14260 S.W. 119 AVENUE CITY-ST-z7P
CiTy- 57- 2P MAIMI FL 33186
#
DOCUMENT STREET ADORESS
NAVE
STREET ADDRESS oTY-ST-7P
GYY-ST-2P .
P T _ _ - - i e, S e e R - o | Tt e SRS e TR T D ST A
HRRRAACN A [ s = i = T T N SRETAOORESS. |-+, < e = 2 - .
NANE L — - - T
sweETaoRess [T - o ) ) ov-st | ’ T -
CITY- ST-7P
DOCUMENT # STREET ADDRESS
MNAKE .
STREET ADDRESS CTY-ST- 29
CITY-ST-2P”
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
. Y -ST-29
CqY-5T-2P
NAVE
STREET ADDRESS GITY-ST- 2P
GiTY-ST- 2P

SIGNATURE:

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report is true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that ! am a Generai Partner of the iimited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Floricta Statutes

gsTy

FEREQUIRED

47[/ 3 /oo

Gr5)233- 0174

SIGNATURE AND TYPED OR PRINTED'NAME QRWENERAL PARTNER

Daytma Piana ¥

Haq )]

(i

AL

COO0 R

5



