'EOO‘i;4UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 617680 Feb 20, 2001 8:00 am

1 Entigy 3]
CARIB MANAGEMENT, INC. Secretary of State
02-20-2001 90038 003 ***158.75

Principal Place of Business Mailing Address
MIAMI_F]33466—— NAMI-F-466—=>
¢' (0022999

¥
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Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Wi, T2 D00 7 I

3 | 2 g CGUSH ZiB(_; /2 i Couw g i 5. Certificate of Status Desired X (‘28 75 Addiional

!

2

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T~ — ~————— = ] R OR R0
9 ' ARD . ) L I Street Address {P.O. Box Number is Not Acceptable)

e P 55755 =z . . 300 /W /ZZ% AUE |
e B s

8. The above named entity su

its this stde E Empose oﬂ"ﬁb{&;ﬂq fsnglsfﬁ'ec'ofﬂcé or reglstered agent or both, in the State of Florida.

~Sal e lornne, JREAULER _=/)/0]

13. | hereby 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 report 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 director
of the corporaﬂon or the receiver oiffustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬂﬂ -Sal. Meklosuna 02//0! 3055y 7. 2203

SIGNATURE:
] yu(pﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #7

SIGNATURE
Signatura, W nynied name of registarad agent and title if applicabla (NOTE: Registered Age/mgryg&u\wued wherainstating) DATE
9. This corporalionée!igible to satisty its Intangible FILE NOW!!! FEE g $150.00 ./ 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 10 de¢ so. After MAY 1, 2001 Fee 0.00 . Trust Fund Contribution. 0 Add.ed 10 ngés e
{See criterla on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ) I 12, ADD TIONSICHANGES TO OFFICERS AND DIRECTORS IN 14 o

THLE P Delete TIILE v;;, r?/ -. g Ol chenge 2] Addition g

: COGEN, NANCY A N 6u 5T1 N Ml ut‘z_ e

steeT AnDRess | 8405 NW 53RD ST ) ’ STREET ADDRESS 3

orv-size | MIAMI FL cv-s1-2 /77/,92/;7/ c?<3 /Ze§7 /&
N . - o

TILE ST A Deste TTLE R (3 Change Y Addition &

e CONDE, PREMITIVO v 8] Min g:ﬁ) ERNQ

STREET ADDRESS | B405 NW 53RD ST STREET ADDRESS. | oy 0 O MW I Z'h %

om-si-ar_ | MIAMI FL I 7 ,‘2/ (Bc%;.zi /

e - - O Delete TITLE, ) O Crange ¥ Addition | _ _

= o CORIRE 2% f

STREET ADDRESS STREET ADDRESS w i2

CITY-ST-2IP G- ST-21P ,amz g;/

T 71 Delete e b O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

TITLE O Detete TILE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-71P



