FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # - P95000070103 ecretary of State

1. Entity Name 04-25-2003 90124 002 ***150.00
CARIBBEAN FIBRES, INC.

Frincipal Place of Business - Mailing Address . —_— — o
3890 NW 132 5T PQ BOX 822643 : + e o SR e =
BAY H SOUTH FLORIDA FL 33082-2643 .
OPA LOCKA FL 33054 Us
’ IR ARG
2. Principat Place of Business 3. Mailing Address :
NH25 nw 37 Ave.

Sulte, Apt. #. efe. _, Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

o E :

City & Statd City & State 4. FEI Number 50606900 Appiied For

H 1& (aaY 5 FL—- 6 069 Not Applicable
Zip Cauniry Zip Country . . $3 75 additional
‘3 ?D‘ q,r)_ u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name e
BARRETO. JORG QY\felQ < oxee. L,
ETO, JORGE L =
re Address PO. Bo zﬁer |s§t Acce%)

3890 NW 132ND STREET N ende.

BAY aau & |

OPA LOCKA FL 33054 Cit . Ced

v FL %574
iami | 2

B. The above named entity sul f the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered: e e T e - — s T T Tameemen L a T AT et T L L wytce el -

SIGNATURE DCI/ 2 ‘Q—-‘%
Signaturs, typad or prinkan’a_;e ot mg*lered agenl and title if applicable. {NOTE: Regislered Agant signalure required when reinstating) ' DATE
m . .
FILE NOW1!I FE%&OD ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w $550.00 - O
. Trust Fund Contribution, Added 10 Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL DPST O petete TLE fe] Change [ Addition
wue v . [BARRETO, JORGE L NAME
sTReeT DcRess | 3890 NW 132ND STREET, BAY H STREET ADORESS 115‘ 25 AL 2N ﬂ'\)ﬁ éay .ol
CITY-ST-2Ip OPA LOCKA FL 33854 CITY-ST-2le L rL 2 214 D
THTLE . : O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2P
X .

TITLE : ] Delete TITLE {Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P )
TITLE STt T T 0O pelets T TET T T T — R - - Echange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE [ pelste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ] - STREET ADDRESS 4
CITY-§T-71P i ’ Yy, Ciry-81-2iP

12. | bereby certify that the information supplied with this ﬂlm does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oNrustee BMPOWEL. {110 execute this report 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 g address, wall other like empowssed”

SIGNATURE: __ SICZXCAREREQUIRED 04, }99/02 Caos)s;s‘-s%é

SIGNATURES Nﬁ'\'PED RR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

AY 2215020

CR2E034 (10/02)

1



