2000 UNIFORM BUSINESS REPORT (UBR) |

FILED ’
DOCUMENT # 448522
1. Ently Norme Jan 19, 2000 8:00 am
TRANS CARIBE INVESTMENT CORPORATION Secretary of State
01-19-2000 90270 020 ***150.00
Principal Place of Business Mailing Address
2981 SW 3RD ST, 2981 SW 3RD ST.
MIAMI FL 33135 MIAMI FL 33135-1362
UUUuI401
S e WA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
, 59-1612989 Not Applicable
- _Zi e - :?%TL o H-'iip: —_— e —Countrix — - Certificate of Statug Desired 0. . ;gg'gi‘ﬁgﬂ“ona' . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUEIRO' MARIA M. Street Address (P.O. Box Number is Not Acceptable)
2081 SW 3 ST.
MIAMI FL 33135
City FL Zip Code

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
Signature, typed or printed name of registered agent and title it applicable. {NOTE' Registerad Agent signatura reguired when reinstating) DATE
s e i | ator MaY 1,200 Foo il ba 35000 | 1% ESCiEn Campeign Frrcing - $5,00 wy 8o
e ' ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) U Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT ) Delete TITLE [JChange [ Addition
NAME SUEIRO, MARIA M NAME
STREETADDRESS | 2981 SW 3 ST STREET ADDRESS
CITY-ST-2IP MAIMI FL CITY-5T-2IP
TILE VS 0O pelete THLE [JChange [ Addition | €
NAME SUEIRO, LUCY NAME
STREET ADDRESS | 2681 SW 3 ST STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-§T-2P
TITLE i O Celete me i T " OcChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-2P CITY-ST-2IP
TIE UJ Delete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certifg that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 recelver or ruslee empowered 10 exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J7sciai 92 5 isei i aria M. Sveire i--00 305 54l e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phene #




