FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 683889 | Mar 15, 2000 8:00 am

CARIBBEAN AMERICAN FREIGHT, INC. Secretary of State

| 03-15-2000 90055 016 ***150.00

Principat Place of Business

2150 NW 70 AVE PO BOX 521191 (33152)
P.OBOX 52191 (3:152) P.O.BOX 521191 (33152)
MIAMI FL 33152 MIAMI FL 33152

us us !

Mailin Address

2. Principal Place of Business

3. Mailipg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR AT

DO NCT WRITE IN THIS SPACE

WAL

City & State City & State 4. FEI Number £9-2063700 Applied For
- . Not Applicable
Zi Countr -Zip 1. Cauntr
P 4 Zie | vy 5. Certificate of Status Desired | $8.75 Addiional
, Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Name
GUEITS| JAIME F-- CPA Street Address (P.O. Box Number is Not Acceptable)
1083 WEST 44TH TERR.
HIALEAH, FL
33012 ' City FL | 2o Cose
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE '
Signature, typed or printed name of registered agent and wtle if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
. N s . m
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

d

After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Department of Stale

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11

TLE + XX pelet TILE Change [ Addiion | &
PD ; <iod e RESIGNED L] Chang o

NAME GUEITS, MAX NAME g

STREET ADDRESS [ 4300 S.W. 76 COURT 1 STREET ADDRESS &

CITY-ST-2IP MIAMI FL : CITY-ST-2IP o

c

TITLE DT [ celote TILE PRES/TREAS/DIR. [1change [ Addition | &

N GUEITS, JAIME F JR Nave

STREET ADDRESS |_ 755 WEST.60 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL - ;-? - CITY-$T- 2P

TITLE S O Gelete TITLE (1 Change [ Addition

HAME RANGEL, NANCY NAME

STREET ADDRESS | 2150 NW 70TH AVE STREET ADDRESS

CITY-§T-2IP MIAMI FL ‘ CITY-ST-2IP

TITLE " [ Delte TITLE [ change [ Addition

NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-57-2P ‘ CITY-ST-71P

e ' [ Deete TIE [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

TILE " O Delete ME [T Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2iF i CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report | Atue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- s

3/1

/00

reportas required by Chapter 607, Florida Statutes; and that my name appears in Blocgk 11 or Biock 12 if
POWEN
iy

305-592-2225

Date

Daytime Phone ¥

Vv



