FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
- Secretary of State

05-05-2003 50108 037 ***150.00

DOCUMENT # g72157

1. Enlity Name /

CARIBE REALTY OF CENTRAL FLORIDA, INC

-vvudlqu

P i

DO NbT WR'TElNTHls

i

2. Principal Place of Business 3. Malling Address

3245 LAKE TWYLO ROAD

3245 LAKE TWYLO ROAD

Suite, ApL, #, eic. Suite, At #. a1,

DO NOT WRITE IN THIS SPACE

T o . : . LR -

- o e B 3

~ City & State City & Stata 4. FEI Number Applied For
ORLANDOQ, FL ORLANDOQ, FL Not Applicable
Zip Country Zip Country i .. $8.75 additionat
5. licale ot s '
. 32817__ Ceriilicate ot Stalus Desirgd m Fee Required
P S A e i abea - 7. Mame and Address of Current Reglstered Agent

Nae \/ICTOR MEJIAS

Street Address (P.O. Box Mumber is Not Acceptable)

3245 LAKE TWYLO DRIVE

“ ORLANDO Ly

5

FL | &ty

8. The above namad enlity subimits this statement for the purpese of changing its registered offica or registered agenl, or both, in the Stale of Florida. | am familigr with, and accept

T the obligations of registared agent.

)

SIGNATURE

- Sugnature, yped oo prated name of registered agend andt title If applicotie

(MCTE: Regstores Agent signsture redsred wher renstaing)

DATE

* January 1 -May 1 Fee'is $150:00 . -
. - Afiér May -1, Fee 15 $560.00 "
- . Amended UBR i5 $61.25 -
Make: Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trusl Fung Contribution.

10, i OFFICERS AND DIRECTORS

THLE
NAME \F;DTYS B
sieet somness | Victor Mejias .
3245 Lake Twylo Drive, Orlando, Fl 32817

CITY-ST-ZiP

TIHLE

NAME

STRELT ADDRESS
CITY - ST-21P

CR2EQ348 (12/02)

S P
STREET ADDRESS

THLE
NAME

CITr.57-4¢

B P i
o 1)

"D
& T Ty e

g

NOT WRITE =

it o
NAME L
SIREET AGDRESS
Y. 5109

~NTHsSPAcE

THLE

NAME

STREET ADDRESS
{Ty-si-2p

g

MAME

SIREET ADDHESS
CiTy-$7-2iP

. i .

12. | heraby certily thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(), Florida S:atutes, | further cerlily thal the information
indicated on this repont of supplementa! raport is rue and accurate and that my signature shall have the same legal eftect as i mada under oath; that | am an officer or director
of the corporgtion or the receiver or rustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

altachement wilh an address, with all other like empowered.

SIGNATURE:

y(2fo>

ING GFFICER DR DIRECTOR

One Ouaytene Pheza #




