2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513733

1. Entity Name

CARIBE AVIATION, INC.

Principal Place of Business

2200 NORTH WEST 84 AVENUE
MIAMI FL 33122

Mailing Address

2200 NORTH WEST 84 AVENUE
MIAME FL 33122

2. Principal Place of Business

30| FLAamingo RoArD

3. Mailing Address

20 YUAMNGH E0AD

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90088 032 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
M {lAM-A Q FL' M (CAMAL. F(, 5-17109%7 Not Applicable
Zgg Ozf, SL& BZ;O 247 Camry 5. Certificate of Status Desired (| ?eae -R’esq 3?:‘;“""3'

6. Name and Addrass of Current Regislered Agent

7. Name and Address of New Reglslered Agent - -
——

e

PR —————

—_——

OUEVEDO, BENITO

—— el e T

=t —Nam‘-—wr——‘ -

Street Address {P.C. Box Number is Not Acceptabla)

301 COSTA BRAVA CT 3601 FLAMINGD ROAD
CORAL GABLES FL 33174
City Zip Code
MiRAMAL. FL | %5
8. The abcve named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $150.00 10. Elect - .
" : . Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt B o e fg-e%ct)o'\;:&é SBB

O

(See criteria on back)

Make Check Payable to Department of State

13. | hereby certify that the information supptied with this filin é; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

>/ 6oy

T34-S38-8ven

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME DCED O Delete E "] change [ Addition

NAME BAKER, DALES § NAME

STREET ADDRESS | 9900 NW 84 AVE STAEET ADDRESS | D 0 ¥ LLAMINGD ZDAD

OTY-STZP | MIAMIA FL 33172 GAYSTER | MiAMAR. FL 330277

TILE p [ Detete TITLE gl Change [ Acdition

NAME QUEVEDO, BENITO HAME

STREET ADDRESS | 301 COSTA BRAVA CT. ’ STREETADDRESS | B D'} FLAMINGD ROAD

GITY-ST-2IP CORAL GABLES FL 33174 Cimy-S1-21P M(‘-"-A-‘Y]_F)ﬂ 1 (- 330 ?—-‘l ' . .
o[- TMerm—een 2 CRQ T e = — e < [Fpeigte . e feime T —| T NN Change™ [ Edetion |

NAME BRANT, MICHAEL C HAME

STREET ADDRESS | 9900 NW 84 AVE smeeraonisss | DO FLAM iNgo €pAD -

oirv-ST-2p MIAMI FL 33122 GITY-ST-2P MigAAR £ 6302-’]

TITLE S [ Delete ATLE _ " \@ Change [ Addition

NAME SCHWARTZ, PHILLIP HAME

STREET ADDRESS | 2900 NW 84 AVE sertancress | ONC SoyTHEAST Brd Ave 28 H L.

OTCSTZP | MIAMIFL 33122 \ oStz | pMeanmti EL 331 3)

TITLE [ Delete e , (J change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP



