2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27309 FILED
1. Entiy Name Apr 07,2000 8:00 am
J & M CARIBE EXPORTS, INC. ecretary of State
04-07-2000 90088 037 ***150.00
Principal Place of Business Mailing Address
5804 NW B7TH TERRACE 5804 NW 87TH TERRACE
P.O. BOX 25045 P.0. BOX 25045
TAMARAC FL 33321 TAMARAG FL 33320-5045
us us
T RS AR ORR IR AMAT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Appiied For
59-2471224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANGARA’ JOHN Street Address (P.C. Box Number is Not Acceptable)
5804 NW 87TH TERRACE
P.0. BOX 25045
TAMARAC FL 33320 Cry FL |20 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 or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature requirad when resnstating) DATE
o et s s | ptor MaY 1,2000 Foo willne $ssbop | > 50 Cameain Francng - $5.00 vy e
g e E ) 4 Trust Fund Contribution. O Added 1o Fees
{See criteria on back] O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [ Change ] Addition
NAME ZANGARA, JOHN NAME
sTrEeT ADDRESS | 5804 NW 87TH TERRACE STREET ADDRESS
CITY-§T-2IP TAMARAC FL CITY-ST-ZIP
TILE D O Delete TMLE [ change [ Addition
NAME ZANGARA, MARIA NAME
STREET ADCRESS | 5804 NW 87TH TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' B [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlity that the information
indicated on this report or supplermnental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In Block 171 or Block 12 if
changed, or on an attachment with an addges; ith all other like empowered. .

s

SIGNATURE: _{IRLol | L 2ue S OUT ) S Zarltdl  Aple/ voee Gt 1oy 3 oy
é /Bémrun?dnr;;goﬁ ?}uyb NAME OF SIGNINQ QFFICER QR DIRECTQR Date f Daytuma Phona &

CR2E034 {9/99)



