2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 653046

1. Entity Name

CARIBE INVESTMENTS OF NAPLES, INC.

Principal Place of Business

1833 COUNTY ROAD 951
NAPLES FL 34116

Mailing Address

1833 COUNTY ROAD 951
NAPLES FL 34116

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90086 008 ***150.00
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5. Certificate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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NAME __ s s o ¢+ ks apnmms ™ o

EFRAIN, ARCE ‘
Sireet Address {P.O. Box Number is Not Acceplable
3621 13TH AVE SW. prabie)
NAPLES FL 34117
City t 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 State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistared agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e . m
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguiremant and elects to do so.
(See criteria on back)

@

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME ] [T Delete TILE O] Change [ Addition | &
NAME MAGGIO, FRANK J NAME g
STREET ADDRESS | 250 2ND STREET STREET ADDRESS 3
Cm-§1-219 BONIT SPRINGS FL 33923 Ciry-st-2Ip @
TLE PD O Delete TITLE O change T Addition %
NAME ARCE, EFFRAIN NAME

sTReeT AonRESS | 3621 13TH AVE S W STREET ADDRESS

CITY-ST-2IP NAPLES, FL 00000 CITY-5T-ZP

TITLE [ Delete TTLE [ change [ Addition

NAME . e . . NAME o ) - R A
STREET ADDRESS ! STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e [ Detete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7iP

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
A a¢curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e empowered tp'gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H(gport is true and
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