2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 672157 Jan 24,2000 8:00 am

1. Entity Name

CARIBE REALTY OF GENTRAL FLORIDA, INC. | Secretary of State

01-24-2000 90077 041 ***150.00

Principal Place of Business Mailing Address
3245 LK TWYLO RO 3245 LK TWYLO RD
QRLANDO FL 32817 ORLANDO FL 32817-2018 JUTI XY
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 53-2140698 Applied For
. Nat Applicable

Zi t i i
0 Courtry Zip Country 5. Certificate of Status Desired | $3'75 Addmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
- - e - - - . - © I "Name< = o e — - - - — =

MEJIAS, VICTOR Street Address {P.O. Box Number is Not Acceptable)

5301 E COLONIAL DR

ORLANDO FL

City FL Zip Coede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

- .
-4 - - C. vl 2

SIGNATURE /My o o T oo = Ll S o 0
Signature, typed or printed name of registerad agent and utle if appiicabla. {NOTE. Registered Agent signature requirea hen; - & stating) ~ ~ DATE ro
9. This corporation is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 . N .
Tax fikingprequiremenlgand alects 1chy do so. ¢ " After MAY 1, 2000 Fee wilfshe $550.00 10. $Iectlon Campalgn ElnaHC|ng $5.00 may Be
g re rust Fund Contribugion. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE POV [ pelete TITLE [J Change  [J Addition
NAME MEJIAS, VICTOR M NAME
strezT aboress | 5301 E COLONIAL DR STREET ADDRESS
Iry-ST-2p ORLANDO FL CITY-ST-7IP
e S [ pelete TITLE [J Change [ Addition
HAME MEJIAS, VICTOR M NAME
swreet anoress | 5301 E COLONIAL DR STREET ADDRESS
CITY-ST-2iP ORLANDCQ FL CITY-ST-ZIP
e - - -~ ~= . Ooeletem ——F ME + -+ |2 cen . e emicweepen . . [ LGhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
O -ST-2F  {.ee . CITY-5T-2P
TALE fy O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O pelete TTLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify Ihal the information
indicated on this report or 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 corporation or the rEDEi’ET or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with anaddress, with.gl! cther lkeempowered.
SIGNATURE: CTORUM: ' MEJEASE QOUIRED JAN 17, 2,000, 407-657-4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



