20071 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001371
" CARIBE DEVELOPMENT, LTD. FiLED
Principal Place of Business Mailing Address 01 FEB ‘2 A“ \0 03
14260 SW. 119 AVENUE 14260 S.W. 118 AVENUE ; TATE
MAIMI FL 33186 MAIMI FL 33186 TSAELCLRS;\SR;E%;%GR\BA
S — S O
11765 su) 90 <t 11759 sw 90 St -
vite, Apt. #, atc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvite 205 vite 203
City & State City & State 4, FEI Number . {Applied For
Wamii FL Miami EL 650843659 Not Applicable
2 90'5 |7 lp COUBWSA Zipzﬁ ‘ —7 lp Countg 5. Certificate of Status Desired 0 geaaz?q L":l‘_’:;ﬁ"”al
~ 6. Name and Address of Curfent Registéered Agent—=—=—_"=me—>=- . |~ T=r—<e—-7.-Name and Addre#s of New.Registered Agent
Name o -
CARIBE DEVELGPMENT CORP.

14260 SW 119 AVENUE Street Adfffss{(%ggx N”%’fﬂ[““#ﬁ"”‘bgp _

MIAM) FL 33186 | Suile 203

City M|qm' FL Zigg(i,?(p

8, The above name?usﬂnits this statement for the purpo: { changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1-2% -0l

Signature, typed or printed name of registered agent anc title if BpPlicabIs (NOTE: Registered Agent signature required whan reinstating) DATE |
9. Capital Contributions $942 000.78 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VA in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

cocument¢ | P@S000043851 STREET ADDRESS
NAME CARIBE DEVELOPMENT CORP.
STREET AUDRESS | 14280 S.W. 119 AVENUE CITY-5T-2IP
cnv-s1-ze |MAIMI FL 33186
DOCUMENT #
STREET ADDRESS — — A S onl gl il Wi Sl W =
NAVE I::l’__'l:l! HlaES e — o
CSREETADDRESSH. - ~sesm o o0 CITY-ST-2P ~0020 7701 ~-1Uag L

CITY-ST-2P : s e SR PSNN . . x  LP StIOO i S
DOCUMENT # ST T
GeU STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP
DOGUMENT #

£u STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP -
DOCHMENT #

STREET ADORESS

HAME
STAEET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership or
the raceiver or trustee empowered cule this report as required by Chap ‘ilQO. Fiorida Statutes

UGNATHRE [RIEOSSING 122 01 A% 22541

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

£

49 _68¥E100 .

|

l

CR2EC03 (11/00)

[
_A



