2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630356

1. Entity Name

CARIBE PRESSING, INC.

Principal Place of Business

8040 NW 103 ST

53

HIALEAH GARDENS FL 33016
us

Mailing Address _

8040 NW 103 ST

SUFTE 53

HIALEAH GARDENS FL 33016-2212
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90073 049 ***150.00

(OO

BRI

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Nurnber Applied For
-, 59-1934039 Not Applicable
Zi >, Count Zi g. it
Zp K ounitry ip e Countfj';\ , 5. Certificate of Status Desired 0 . ?i‘;ilﬁf::“fgal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTORIZA, JULIO Street Address (P.O. Box Number is Not Acceptable) .. . 7. "
SUITE 807, 101 EAST FLAGLER STREET s SR .
MIAMI FL 33131 - -
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 Siate of Florica.

SIGNATURE

Signature, typsd or printed name ot registerad ageant and title it applicable

- {NOTE: Ragistered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

{Ses criterfa on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE - [Ochange [ Addition
N MERLO, RAUL e . o
STREET ADDRESS | 15260 SW 49 ST STREET ADCRESS I SR
CITY-ST-2IP MIRAMAR FL 33027 CITY-§T-ZiP LT
TMLE VD 7 Delete TMLE [J Change [ Additien
NAME MERLO, MIRIAM NAME e
STREET ADDRESS | 15260 SW 49 ST STAEET ADDRESS AT
CITY-5T-ZP MIRAMAR FL 33027 CITY-ST-2P SR
T 8T O Delete T . O Change  [J Adetion
NAME MERLO, MIRIAM NAME Sk L
STREET ADDRESS | 15260 SW 49 ST STREET ADAESS Lo
CITY-ST-2IP MIRAMAR FL 33027 CITY-8T-21f 3 .
TITLE [ pelete THLE [ Change [ Adaitien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChangz [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

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. 1 further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

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

SIGNATURE:

A A n"lr_;{f 2 (Df,?: T2 ) e
7 ) e RE Bl EMse o

- Qoo - FS-G54-535)

\TURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTQR
e

Date Daytime Phona #




