2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000043143

1. Entity Name
CARIBBEAN GARPENTER CORP.

Principal Place of Business

7450 NW 74 AVE
MEDLEY, FL 33166

Mailing Address

7450 NW 74 AVE
MEDLEY, FL. 33166
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2. Principal Place of Business

3. Mailing Address
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City & State City & Stale 4. FELNum Applied For
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8. Name and Address of Current Registored Agert 7. Name and Address of New Registerad Agent
[BIme
FERNANDEZ, ROGELIO fo Padl  Feruendex
7450 NW 74 AVE Street Address (P.O. Box Number is Not Accepmbi .- 4
MEDLEY, FL 331686 220 (=7
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florica. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE
'8, fyped or prited name of registensd agent and tdie d appiicable. (MOTE: Age sign wepsirad when DATE
tn accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE I8 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME vTD O petete TLE [ crange [ Addition
NAME FERNANDEZ, RAUL NAME -:'I_:"jljF 1 l—":_l-‘i}_":'

]
STREETADDRESS | 330 W. 43 ST. STREET ADDRESS YT ) oy
03420 - ——

oSz | HIALEAR, FL 33012 P 130/ 0501 R4--00  **300. 00
TLE sD O pekte TLE [JChange  [_] Addition
NAME MACHUAT, ESDRA RAME
STREET ADDRESS { 75 W. 30 ST., APT. 7 STREET ADDRESS
CITY-St-2P HIALEAH, FL 33012 CITY-S1-2P )
mne O peize TITE P~ Octange (W Acdition
RAME NAME ’
STREET ADORESS STREET ADDRESS Eo&ello FCrorencle T
cmy-§1-27 Gery-ST-2P 70/5_0 AN T AN
TME [ Delete TME . O crange [ Addition
e e A 1A AT EC 32 (46,
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NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-s1.29 CITY-51-2P
TLE [ cetete MLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-ST-2P

12, | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repost or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE: S“E""*

(TURE AKD TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Dats
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