=3
Al

2003 NOT-FOR-PROFI{ CORPORATION

UNIFORM BUSINESS REPOMT: (UBH)

FILED
Apr 18, 2003 8:00 am
ecretary of State

3

DOCUMENT # 726238

1. Entity Name

CARIBBEAN HOUSE CONDOMINIUM, INC

03-17-2003 90707 047 ****6] 25

Principa! Place of Business

3865 NE. 167TH STREEY
NORTH MIAMI BEACH FL 33160

Mailing Address

20191 NORTHEAST 16TH PLACE
MIAM FL 331792721

2. Principal Place ot Business

3. Mailing Address

T O G

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[[] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEINumper 93-7441 m Applied For
Not Appliceble

Zp Country Zp Country 5. Certificale of Status Desied [ §8.75 Addltional

&8 Required

€. Name and Address of Cutrent Reglstered Agent 7. Name and Address of Noew Ragistered Agant
rm—— - N@P______ ST L e i o e e e~ R s~ T

MEJ‘A' CLARA Sireat Address (PO. Box Number is Not Acceptable)
3665 NE 167 ST
#4409
NORTH MIAM! BEACH FL 33160 & T

FL

a. The above named entity submits this statement for tha purpose of changing its registered office o regnstefed agent, or both, in the Siate of Flaride. | em familiar with, and accept

the obhgalnons of registered agent.

SIGNATURE

Signature, typed & pinted name of raglxteres apant and titte if applicable. (NOTE: Registerad Agent s requlted when Q DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fei'.s Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 _

p— 21 (1 peleta L MET14 , Leereptyf Uk (q tiion { &

NAVE ALVAREZ, ANTONIO 4 meafgz;a-b g

sReet aooeess | 3665 NE 187TH CT #404 3664 € f6 ff + 308 : 5

orv.sr.20 | NORTH MIAM! BEACH FL 33160 ' prea ]

e S0 oe 1C6- (Cf}ﬂdﬂf —:D O Crange X Acdiion g

NAME VMANE, FRANCA m 69!‘(_.(‘0/) AL m &{_D 4 . K

stweeT abovess | 3685 NE 167TH ST #304 STETACRESS | so6” € /67 S5 7* 204

onv-5r-zp u MIAMI BEACH FL 33180 or-51-20 WI 3360

AME - c — - ele A e - T Dlcrane__ O addiion_
N wms*:um - '

smaee anoess | 3665 NE 167TH ST #308

arv-st-zP | N MIAMI BEACH FL 33160

— ST OCane (] Addition

NAME

STAEET ADDRESS

GTY-5T-2P

TME D Delete D Chage D Adelin

NANE

STREET ADDRESS STREET ADDRESS

CY-§T2P CITY-§T- 7P

TME {7 Detate TME [JChange [ Additlon

e ) NAME ,

STREET ADDRESS T STREET ADDRESS |’

CTY-5T-ZP n CITY-§7-2P

12. | hereby certi

SIGNATURE:

that tha information supplied wilh this tiling Hogs
indicatad on this repart or supplemental raport is true ang

of the carporation or the raceiver or trystes empowered ga
changed, or on an anachmeny address, with allg

2w

fer like.pmpowared.

¢ REQUIRED

not quallfy for the exemption statad in Sectlon 119.07(3)(i), Florida Statutes. § further certify that the information
rata and thal my signature shall have the same legal effect as f made under path; that | am an officer or director
ecute this repont as required by Chapter 617, Florida Stay

S; and Nat my name appears in Block 10 or Biock 11

3/79 05’ /w)ar.: AT/

[
snmmmnm_ayh WW‘"E OF BIGNING OFFICER OR DTAECTOR
7

Cayfme Phone §




