2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000002272

1. Entity Name

CARIBE AVIATION FLORIDA, LTD.

s FILED
HVIS Aug 04 2000 8:00 am

Principal Place of Business Malling Address
6905 N.W. 25TH STREET 6905 N.W. 25TH STREET
MIAME FL 33122 MIAMI FL 3122

Wl Secretary of State

2. Principal Place of Business 3. Mailing Address
| 3%0) Hlammgo Koad | 2700 Elamngo
Suite, Apt. #, etc. Suite, Apt. #, etc. ~

loed

(i T R TR

DO NOT WRITE N THIS SPACE

ﬁi-‘rl& Stgte Mv r(/ .' I& State M’ PC

4. FEi Mumber ] LApplied For

° Not Applicable

200 | U6 | B307

Country

0S

LN
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN iINFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR

PN S e e A - — _— - - U O P
T T = AT - == Name—sz- -  — .—‘.,._’:1"_.__%_ = m 3T - — -

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 3313t
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registarad agent and tite if applicable. {NOTE: Registared Agant signature raquired when ranstating) DATE
9. Capital Contributions $1 00 10. Amount of Capital Contribytion ' t1. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ) in FLORIDA 1o date. /.05 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occument# | FO9000006759

STREET ADDRESS
e CARIBE HOLDINGS, INC. 370 6o foad
sTReET aDDRESS | 6905 NLW. 25TH STREET CITY-5T-ZP u
cmy-st-ze | MIAME FL 33122 (LAmAN . P(’ 55&37
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS == _hed 1]
ST omy-51- 20 Do aasSs G ——s

s =N215/00--01084--020
T - i -

5;];[;MENT# N STREETABDHESS e — _N—_jj.iiaﬂl ":!5’_*'*‘*'*55}1- ‘:S‘M ’
STREET ADORESS

CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-$T-2IP
CITY-§T-2IP
SOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS CITY-$7-7IP
CITY-ST-Zi -
DOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS e
CITY-57-2P A

14, | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)1), Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

™~
SIGNATURE: —ZSIarAPABZ REGUYAED A |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phaone #

CR2E003 (5/00)




