2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000584

1. Entity Name

CARIBBEAN AVIATION, L.C.

/

Principal Place of Business

3740 SW 47 AVE
HOLLYWOOD FL 33023

Mailing Address

3740 SW 47 AVE
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED é

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90008 032 ****50.00

(R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650832769 Applied For
Not Applicable
Zi Count| Zj Counts it
° i ® ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ’ ~ 7 Name h : ’
STONEY, STAFFORD
Street Address (P.O. Box Number is Not Acceptable)
3740 S.W. 47 AVE
HOLLYWOOD FL 33023-5557
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agsnt signatura requirsd when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES -
TITLE MGRM 7 Delete [ charge [ Addion | 5
NAME STAFFORD, STONEY NAME %
STREEY ADDRESS | 3740 SW 42 AVE STREET ADDRESS @
CITY-§T-ZIP HOLLYWOOD FL 33023 CITY-ST-2IP ﬁ
o
TITLE MGRM [ Delete e Clchange [ Addition | O
NAMIE DE LA SIERRA, RAUL NAME
STREETADDRESS | 2637 W 81 ST STREET ADRRESS
CITY-3T7-2IP HIALEAH FL 33016 CITY-5T-Z1P
TITLE O Dsleta ) e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [J Detete THLE [J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-ST-2IP
THLE (1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | heraby certify 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 information
indicated on this repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or frustee empowered to execute gais report as required by Chapter 808, Florida Statutes.
SIGNATUR o/ ?éo? 36’ Y-S I5€T 8
SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OR AUTHORIZED HE'FHESENTATIVE Data Daytime Phons #




