2001 UNIFORM BUSINESS REPORT (UBR) _ i |

DOCUMENT #  A99000002272
1. Entity Name ' . - E D ' |
CARIBE AVIATION FLORIDA, LTD. FiL ,' |
01 PR 26 MM 1 L8 |
Principal Place of Businass Mailing Address . o, TE I
3701 FLAMINGO ROAD 3701 FLAMINGO ROAD .SECRF' 1RY - or iC:?i\'ﬁ;ﬁ\ |
MIRAMAR FL 33027 MIRAMAR FL 33027 TALLAJASSEE, FL |
: i
S N AT A RO A
360\ fFLamingg 2o 340 Fuanimo 4 |
Suite, Apt. #, alc. v Suite, Apt. #, etc. v i DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number mﬂ 7S Applied For
Miramar ,€) MIRAMAE  £L 33027 | [TNotApprcatis
2%5 1) 2,-, Coluit%" ‘H Zgz o Z? Cc‘)}nlr 5. Cenrtificale of Status Desired A g‘g'gg“ﬁf:gﬁo”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— = P : N -Name ’ ' |

AMERICAN INFORMATION SERVICES, INC.
ONE SE. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL.

8. 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

4

|
I

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE i

9. Capital Contributions
as Shown on record.

$1.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR: FEE INFORMATION

A

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMent ¢+ | FOS000006759 |
. STREET ADDRESS ,
NAME CARIBE HOLDINGS; INC. 30\ FLAMINGO €D ,
streer a0oress (3701 FLAMINGO ROAD |
ITY-ST-2IP
crv-stzp {MIRAMAR FL 33027 omeTE MIRAMAR | FL 330727 |
DOCUMENT# STREET ADDRESS .
NAME :
EET ADDRESS |
E.TY s1-zp GITY-ST-2IP CSRDO00OD4 192 7a9s——10
i [ el s W L B w i oY Tl s s
OOCUMENT # T A0 UJ.|U"I'~J F.FLU. -
NME - STREEFADDRESS |- ==« o - - A8#%141.25 sel4].25 =~
STAEET ADDRESS '
CITY-ST-2IP
CITY-5T-ZIP
DOCUMENT # '
STREET ADDRESS :
NAME |
STREET ADDRESS 1
CITY-5T-2P |
CITY-$T7-2IP
DOCAIMENT # ~ TREET ADDRESS .
HAME - .
STREET ADDRESS i
CITY-ST-4iP CITY-5T-ZIP I
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certifir that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath
the receiver or trustee empowered to execute ﬂ-lif report as required by Chapter 620, Florida Statutes

SIGNATURE: = 91

; that | am a General Partner of the limitad partnership or

7AE CEARNEAD wloutls)  GTY-TDP—6 T8y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENEHE-FTAHTNEH Data

4

Dayliima Phona #

LL¥E000

e}

CR2E003 (11/00)



