Y 4/

2002-UNIFORM BUSINESS REPORT (U

4

DOCUMENT #

1. Enlity Name

683889

CARIBBEAN AMERICAN FREIGHT, INC.

Principal Plage of Businass

Maiiing Address

FILED

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90219 005 ***150.00

-

g

{

o

o
R

2150 NW 10 AVE PO BOX 5211891 (33152
P.O.BOX 521191 (33152) P.OBOX S21191 (33152
MIAM FL 3HS2 MIAMI FL 33152
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc, DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-2063700 Not Applicabls
Zpg' Country Zip Country ' ) $8.75 Additonal
§. Certificate of Status Desired [ Fee Requirad
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
it s T T e o s T o = | Na PR, o - . . . - e s .
THTTTTT T ST o S e - T T '"—"T@'l'obaT‘Managemen‘c—\ientures—I nce = 7 7 T s
GUETS. JAIME F-. CPA Stre? fgﬁasﬁ(r’b?. Bofa.!u:ﬂvé 1 ll}lt;,et Acceplable)
1083 WeST 44TH TERAL. bl
HIALEAH'FL 33012 Miami, F]or‘i;la 33122
= City / FL I Zip Cade
B. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent. or botby i State of Flpdda, .
o+
P .
sianaTURe ___G10bal Management Ventures Inc. # - , & 02—
B Signanre, typed or printed name of regisiered #gent and titla f apphcakia. {MOTE: Registered Ag6ot signatire rouired when 1sfiswingf DATE
FILE NOWJ! FEE IS $15000 2 -
9.-This corporation is eligible to satisfy its Infangible | 5 . . .
15 7% ing requirement and elects to do 8o, Atter May 1, 2002/Fae wili be $550.00 B oo Catriaign Financing $5.00 way pe
(See criteria on back) Make Check PayaiNs to Department of State ’
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TmE PID 0 pelete me O Change (3 Adition 5
M. | GUEITS, JAME F R e e
STREET AGDRZSS | 766 WEST 60 STREET STREET ADDRESS §
CITY-5T- 0P CRY-ST-2P L
HIAEAH FL —
me $ [ etete TITLE . Olchange [ Addition | S
e RANGEL, NANCY e
STREEF ADDRESS 2150 NW mTH AVE STREET ADDRESS
CiTY-ST-21P mﬂ CIry-ST-21¢
TNE O pelete THE O Change [ Addition
m. —_— R e i R e e, mesim __._,_WE — slESEE e M - - T Ll e S e e e e o
STREEY AODRESS STREET ACDI
CITY-ST-2iP CITY-ST-2IP
Tne O Delate TILE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2P CITY-ST-2P
TILE O pelete TME [ changs  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIE 2 Delate TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
13. | haraby certify thal the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that the information
indicated on this rapast or supplemantal report is true and accyrate and that my signature shall have the sama lagal effect as # mads under oalh: that | am an officer or directar
of the corporation of the receiver or trustee empowered ecute this report as requiredt by Chaplar 607, Florida Stakdes: and that my ngme appgars in Block 11 or Block 12 if
changed, of on an allachme : ress, wi other like empow E?‘,r
b - d i SR
SIGNATURE: SR AT ad AT . 9%%)/ Z)- rrry
}a{ AND TYPED OR PAINTED NAM OR DIRECTOR - y/ V4 Data Daytima Phone &

v

-




