2001 UNIFORM BUSINESS REPORT (UBR)

=
T

1

1. Entj me

CARACAS IMPORT & EXPORT, INC.

DO%JIVI‘ENT # F30442

Principal Place of Business

8499 NW 54 STREET
MIAMI FL 331660320

Mailing Address

8499 NW 54 STREET
MIAMI FL 33166-0320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SELRETARY OF.STATE
TALEAHASSEE: FEE%E%A

[IEIERR IR

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEi Number 59'2098054 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narme MM euéw

EENHQUSF& gOSSTME D Street Addres? %¢ox I\N‘mut\)ﬁr i?wcc%%%h%f
MIAMI FL FL 33184 ) !
S Mkt GHEET
8. The above namfd/eutity sU changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signathwe? typad or printed name of registered agent and title if appiicabla.

L “{NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW1!I FEE IS $150.00 10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂoeamg TITLE sTD [ change ﬁ.Addniun
NAME ECHAURI, COSME D NAME ERNAN GV Diabo
STREET ADDRESS | 11915 SW 6 ST. STREET ADDRESS |uAG NW SY SteceT
CITY-ST-2IP MIAMI FL A CITY-5T-2IP Wh A, K,._?)Léw—g.w.—w—- fF iae ] =
e S \Fl.neleta me e ':fj'g;ﬁ%%i-:'fh[lf{ﬁwf_ D@Bxdaﬁr;
NAME ECHAURI, ALICIA NAME Jer W S en

] 50, 00 k] 50, UD

STREET ADDRESS | 11915 SW 6 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL ) CiTY-5T-2IP
TIME T m Deletz TiLE O change [ Addition
NAME “| ECHAURI, ERNESTO NAME
STREET ADDRESS | 11915 SW 65 ST STREET ADDRESS
CTY-5T-2P MIAMI FL CITY-$T-ZP
TITLE [ Delete TILE * Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i :
CITY-ST-2IP CITY-ST-ZP vy &%
TITLE O Delete TITE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac\:?m with an ddressto
SIGNATURE: i i

red.

&esttsl Oundyzgdo - o;/lé./ol

ATURE AND TYPED OR PRINTED NAME OF S|

G OFFICER QR D! Datg

Daytime Phona #

6210593

CR2E034 (10/00)



