2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 08, 2002 8:00 am

DOCUMENT #  H64586 ] Secretary of State
1. Entity Name . =~ k%§50.00
CARIBBEAN, .SHIPPING. INC. z) 07-08-2002 90227 (23 -
: 1
Principal Place of Business Mailing Address ( |
7335 NW. 315T P0. 521178
{P.0. BOX 521178} (P.0. BOX 52-1178)
MIAMI FL 331221240 MIAMI £1. 33152-1178
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State | | 4 FEINumber Applied For
: ‘ 59—2556131 Not Applicable
dp Courtry Zip Country ‘ 5. Certificate of Status Desired O $8.75 Additionas
) Fee Required
| O . ..6..Name and Address of Current Registered Agent - .___ . . ... . T.-Name and Address of New Reglstered Agent

Name
RIVERO, JUAN G _/r/AN < L LIVELD

Ll ‘ Street Address (P.O. Box Number s Not Acceptable)
433 W 45TH PLACE | R ol LIS AVE sTE- 2206

HIALEAH FL 33012 : |

|
M8t 1 - BEACH FL fé"é"ﬁe

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. | am familiar with, and accept
the obllgat!ons of registered agent. ‘ . on

JUAN C.RIVESD PTD (cHA/R) oo 07— 03 = 02
< -~ Bignature, typed er printggtame of registered agent and mle if appﬂcabla -« Y+ u(NOTE: Repisterad Agent signature reqwed when reinstating) F pate
o.1Tris corparaton sl o satisy ts mangivie | « - FILE NOWIII FEE IS $550.00 | 10, Elostion Campaian Financi
Tax filing requirement and elects to do so. ) After Septernber 13, 2002 Fee will be $750.00 ' T,usti Fund Cc?mlngbuﬁor?ncmg O fcﬁj.gj?ohgiisa °
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DII¥CTORS IN 11
me . P L 7 Detete TITLE PTD W Cchange [ Aodition
naE~ "~ RIVERO, JUAN C. {CHAIR) NAME RiveLo JUAN €. ¢
STREET ADDRESS | 433 W. 45TH PLACE SIREETADORESS, | 5 pm pm e e L L 4ALS AV E STE 220
GITY-5T-2IP HIALEAH FL CITY-ST-71P H/ DML RCH . FL -
i VD O Delete TITLE g ClChange [ Addition
NAME RIVERO, JORGE H., JR. NAME
STREET ADDRESS | 9655 COLLINS AVE., STE. 2206 STREEY ADDRESS
CITY-ST-2IP MIAMI BCH. FL 7 CTY-ST-2P e o
TILE 5C O Deiete TILE ‘ o Change [ Addition
NAME RIVERO, JORGE H. § NAME ‘
STREET ADDRESS | 2865 COLLINS AVE., STE. 2406 STREET ADDRESS | ..
CY-5T-2IP MIAMI BCH. FL 33140 CITY-ST-2IP A ?7-:' 220 6
THTLE (7 Defete TITE ‘ [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP ‘
TiTLE O Delete TITLE [T Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2P CITY-ST-21P \
TLE O petete TMLE \ [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2P CITY-5T-2IP ‘

13. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated iniSection 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and 1hat my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, \

Ju@uﬂci?én/c:em 07-03-02 307-V4/-8700

SIGNATURE:

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPGE

¥ w— v

e

CR2E034 (4/02)



