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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CARABD EAn TAADE L DEVELWOMEMt CovnpPANY, LT,
Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
abhove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eou DO - prgEpeA TAL
Name of Person

DIEPPA L Ad FrOm P.A-

Firm/Company
095 Wh 76 ST
Address
HUALE A Ix o 330k

City/State and Zip code

EDLEPPA (A DVEPPA LAW. Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EDJA DD  DIWEPPA TIL at( 305 ) ¥Yrb-8266

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
,%$70.00 Filing Fee 0O $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _CARIGBEAN TeADE L DEVELOPMENT _QowepNy LTD.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll[nc.’rl llCo"H l‘Corp“| lllnc'ﬂ |IC0’|I or ‘|C0rp.lr)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _ T€ @avipmes 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 gﬁ\p-r 1o 1399y 5. PERPETLAL
(Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
6. pla

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. & pupnnNT LAY REALTY Lic V1S FonTAwWEBLEAL RLvi. oA~
{Principal office address) TwiAmM 23\ T>

SAME pAs peevE
{Current mailing address)

034

8. {INVESTMEMTS - e
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ; - E
= I
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'f’ -_},f‘.'g
&~ =
Name;: EDvaano . DIWEPPA T V’%-(
Z 0]
Office Address: 2097% W. Mk STREe T = '\::—L—?«
[ R
PAALEA Y Florida _3 3°1& NI
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ugent.

0y R TI.

(Registered agent's signature)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Y AN TEDERICO GuiTAays  SELAu e AGUIARE

Address:Cfo AVANTL WBY Iy Foutaia s QLEAV_ BLVe 2A-y  miAm. R 33172

Vice Chairman: _{(Z5SA__ tnagip BURLALETA  £AALDS

Address: o’(° PR M wBY SAME Ay ABIVE
Director: .7 .
: b Yy
Address: = g
—
1.::,. T e e
=
Director: i M_l:: 7 -
3 o r
- = M
Address: -] gl Y
x4
= LN
o ™o o
Ly Rl
8. OFFICERS N
P

Prestdent: i)ﬁ fo %DER \Co £|U QTP(\JD S'Pﬂo-M 1 n—- A’Cﬂ) 1R E

Addrm:fel'-’ Pul N wav SAME  AS  PTOVE

Vice President; _©05F  mapip PURLALETA  PABLOS

Q,
Address: l AVR-NTy u Ay , SHmE P AGWE

Sccretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may anach an addendum to the application listing additional officers and/or directors.

3 K AN

{Slgtature of blrcctnr or Officer listed in number 12 of the application)
~~ 7 . .
(4. J}uan Teles ov Lodeue g ladio h\‘_}*’\”bl?rés

(Typed or printed name and capacity of person signing application)

Notary Pubtic State of Florida
. Rosa Borges

My Commission DDB93888

Expires 08/01/2013
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[Ya, JUAN JUBE FERRAN TEJEDOR, Notano Piblico Ottavo
= Idai Circuito de Panama, con Cédula No. 9-94-105

™ ‘ CERTIFICO: Que ta(s) firma(s) de

ha(n} sido reconocidals) como suya(s) or al (ios) firmanta(s),
por cansiguisitte dicha{s) firma(s) as {son) auténtica(s).

/ " Notario Publico QOctavo

gl R c ;

;,:;.; !e*;__t;ﬂsgia 2 haye gy 5,
SRS CRINARIA

Ej Prasente documento fat”

2 ha_szdo firmatio por

3 quien actuz an calidag

Y 8@ revestids del seilo/ mbre da

CERTIFICAGO ,
| 27 B 260
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