2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000002507

1. Entity Name

CARIBBEAN AMERICAN LINES, S.A.

Principal Piace of Business

13-WESF-FLAGLER-STRERT~SUFFE-608 13-WEST FLAGLER STREET3LITE 000
MIAKt-Ft-53+36—

Mailing Address

MIAMI FL 33130

2. Principai Place of Business

IS0 Ao M S

3. Mailing Address

S50 O I S

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am-
Secretary of State

05-18-2001 90017 044 ***150.00

- Talasve T

|

DO NOT WRITE IN THIS SPACE

A

City & State City & §tate ~ 4, FE| Number Applied For
(MO Sews S = SRAY PL_ LpS— \0\\ 2T Not Applicable
- ¥ , 7
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired [l - h
ZEoL | USH | FZBD, | U Feo Requred
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZALEZ, LUIS o
19 LER STREET, SUNTE 600
MIAMI FL 33130

. e 2 v e — —-— ——

o~ /7

wis, ionzole.

———— -

Street Address (P.0. Box Number is Not Acceptable)
TG O 1M .

Cit . .
= Yaat

FL

Zip Code
et

1D,

8. The above named entity submits thj#’stateple

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5’1](31
pde T

Signature, typsd or Drinﬁ}aﬁe of feglstered agent and titla if applicabla.

{NOTE: Registered Agant signature required when reinstating)

9. This corporation is eﬁgi%o satisly its Intangible
Tax filing requirement ahd
{See criteria on back)

elects to do so.

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

Added

$5.00 may Bo

to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT \sﬂmete e [ Change [ Addiion
NAME PAREDES, RICARDO $CT0 NAME

stheet aookess | EDIFICIO BANGO DE BRAZIL GALLE ELVIRA MEND STREET ADDRESS

orv-si-ae | APARTADO 5246 PANAMA 5 on-51-2

TTLE v \Q:Be[ele TILE [ change [ Addition
NANE JURADO, UA DE NAME

saéeT a00ess | EDIFICIO BANCO DE BRAZIL GALLE ELVIRA MEND STREET ADDRESS

CITY-ST-2IP APARTADO 5246 PANAMA 5 CITY-ST-ZIF

TITLE S mlete TIIE [J Change [T Addition
naME + ~- .| ARAUZ,-CELESTINO ~- - - - ~NAME . .

steeeT AbDResS | EDIFICIO BANCO DE BRAZN. GALLE ELVIRA MEND STREET ADDRESS

CITY-ST-2IP APARTADO 5246 PANAMA 5 CITY-ST-27

THLE c te e Sennge O acdtion
NAME GONZALES, LUIS Qo NAME ?u = £ Gonzae T

steeT ao0ress | 19 WEST FLAGLER STREET, SUITE 600 ST 00RESs | ey Ao Y S

CITY-ST-ZiP MIAMI FL 33430 CITY-5T-21P O\ . FL_ AN

TITLE Ve @ete TITLE Ol Change [ Addition
NAME UGALDE, CHRISTINA HAME

strect ADDRESS | 19 WEST FLAGLER STREET, SUITE 800 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-§T-7IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with 1
indicated on this report or supplemental regiort j#
of the corparation or the receiver or trustgd eph

T

g filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
b and accurate and that my signature shzll have the same legal effect as if made under path; that | am an officer or director
fered to execute this repon as required oy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t

o’éfﬁ/ 2i2s

Datg

Daytime Phone #

CR2E034 (10/00)



