2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000080993 Fg‘géﬁ;f&? of Staram

1. Entity Name

COMERCIALIZADORA DEL CARIBE USA, CORP. 02-28-2002 90073 036 ***150.00
Principal Place of Business Mailing Address

11721 SW 123 AVE. 1721 SW 123 AVE. JUDI U

MIAMI FL 33186 MIAMI FL 33186

AR

2. Principal Place pf Business 3. Malling Address
.
5212 QMP& 5/00'4!??1“&\(&&(23
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Sate City & State 4. FE! Number Applied For
%J Zn..(/d rd:ilcz FZ" '#9 "/’Z@&&W@ / Ll é 5 ~/ {2 33 Not Applicable
an Country Zip Couhtry " ) $8.75 Additional
33-2 , Vc,’.ﬂ ' 3 352‘) 5.9 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e e [

|

- . .- . v = e = NAME s e
DOMINGUEZ, JESUS T“S_‘enga. Ao Correns

reet Addred€ (P.O,_Bex L\Iumbﬁ’nsNotA table)
11721 SW 123 AVE. ¥/D Qi,,m,mf g:k RJ -

MIAMI FL 33186
“Ytort locd@rdola FL | *5%327

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.

SIGNATURE # Torq¢ /4 Y/A) C—pd-}’)fmﬂ /PD DE -of - 3#93

Sagna!ursMﬁlad name cf registered agent and title if applicable. = NOTE: Iﬁeg\slaled ﬁggnt signature required when relnsla!m L DATE
N —_ . N ‘ . PR PRI Iy ~r.-u'..:'-_. E
.‘ 9.. ?r'h;§f§icafpcr>rat|ci>:1 ﬁerllltglt;lg tclw saltlstfyéls Intangible FILE NOW!I!_’ FEE IS $150.00 10 Elecuon Campaign Flnancmg $5.°0 May Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlll be $550,00 Trust Fund Contribution. O Added to Fees
. (See criteria on Lack) c Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e . [ Change [ Addition
NAME YILO CARRENO, JORGE A NAME
streeT aporess [11721 SW 123 AVE. STREET ADDRESS
crv-st-zp |MIAMI FL 33186 CITY-5T-2P
e STD [ Delete TILE [Clchange [ Adcition
NAME ALFARO, MARIA BEATRIZ NAME
street aporess {11721 SW 123 AVE. STREET ADDRESS
crv-st-zp |MIAMI FL 33186 CITY-ST-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME ‘ NAME ]
STREET ADDRESS STREET ADDRESS ’ - - .
CITY- §T-71P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [T] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triyes afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empv( | to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i fiall otker like empowerad.

SIGNATURE: (X SI GNZABE REQUITE, A- y,A, C&,,M/P) 020/ 200

SIGNATURE AND TYPED OR PRINTED N.MIIE OF SIGNING OFFICER OR DINECTOR | Data Daytime Phone #

CR2E034 (9/01)



