2002 UNIFORM BUSINESS REPORT mma FILED

DOCUMENT # 726238 Apr 01, 2002 8:00 am
I+ EnityName ecretary of State

CARIBBEAN HOUSE CONDOMINIUM, INC 04-01-2002 90004 044 ****6] 25
Principal Place of Business Mailing Address
3665 N.E. 167TH STREET 20191 NORTHEAST 16TH PLACE
NORTH MIAMI BEACH FL 33160 MIAMI FL 331792721
2 Pincipal Place of Business 3. Maling Address ”"m ‘lm "I " “ "I“I m l I ” ” ”” |||um" 'm
3
Suite, Apt. #, etc. _ Suite, Apt. #, stc. . . DO NOT WRITE IN THIS SP&CE_
City & State City & State 4, FEI Number Applied For
23-7441299 Mot Applicable
Zip Country o Country 5. Certificate of Status Desired ] $8‘75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJ!A CLARA . Street Address {P.O. Box Number is Not Acceptable)
4365 NE 167 ST
$409 _ _
NORTH MIAM! BEACH FL 33160 City L [ P Code

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

SIGNATURE

Signature. typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

. 9. Election Campaign Financing . May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fgieg!(t)o F:is ° Department ofy State

10. OFFICERS AND DIRECTORS . { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE’ PD Wi Dstete | e Py ] ¥ change [ Additien
o AMADOR, JOAQUIN NAVE ALvAReZ, PWTONIO

STREET ADERESS 3665 NE 187 ST #408 | saeeraonness | 3665 AVE 163+ o AHHOR
<LM-5T-27 — INQORTH MIAMI BEACH FL 33160 forestze IAJMB. FL- 33leo

me . |STD. e il - e o - MDY Te L IST®, - . . — N Change [0 Addition.
NAME MEJIA, CLARA NAME FRAVCA,VIVIAVE

STREET ADDRESS {3665 NE 167 ST #409 STREETADDRESS |BgE S ANE |g:}“~ <t 4304

tiv-s1-zk— N, MIAMI BCH FL 33160 ek M- FL- 331eo

TITLE vD X Delete TILE ND il Change (] Addition
NAME ALVAREZ, ANTONIO NAME VARGAS, TUAN

STREET ADDRESS | 3665 NORTHEAST 167TH STREET #404 sweETaiEss (3666 AIE L6 30t $ 30R%

ary-sT-2F INQRTH MIAM! BEACH FL 33160 ciry-st-21P AMB — P — d3lco

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-5T-7P CITY-5T-2PP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST-7IP

TITLE O Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ai es8, with all ather like empowered.

SIGNATURE: __ CNUIHIELTY B0V RNTonio ALURREZ  o3fr2]o2 {303) 4495 13-

SIGNATURE AND /MPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate 1 Daytime Phone #

;

CR2EQ37 (9/01)

N



