2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J66165

1. Entity Name

CARIBE CONSULTING, INC.

Principal Place of Businass

2451 BRICKELL AVE

APT 20T SUITE %07
MIAMI FL 33129 COCONUT GROVE FL 331334775
us

Mailing Address
2545 § BAYSHORE

2. Pringipal Place of Business

247

3. Mailing Address

Bm/«i@/ﬁM

T

eraed

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90005 016 ***158.75

4494940

[INRARIRIEA

A

—=—Fea:Requiregd=r —D——=

Suite, ApL. #, etc. Suite, Apt. _;ﬁtc. DO NOT WRITE IN THIS SPACE
City & State ' City & State * 4, FEl Number Applied For

L I /i / [?&r 53-2795993 Not Applicable
Zp Country —?pg ] Countty o~ _ _5. Cetificate of Status Desired___[] $8.75 Additional )

29

)

6. Name and Address él‘ Currént Registered Agent -~ 7. Name and Address of New Registered Agent
Name
GARCIA-VIDAL, RAOUL ESQ Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY, SUITE #201
MIAMI FL 33145
City FL Zip Code
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.
. P d
SIGNATURE : :
Signature, typad or printed name of ragistered agent and title if applicabte. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
) o e . Now
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fiing requirement and elects to do so.
{See criteria on pack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

11. OFFICERS AND DIRECTORS 12. _
THLE D J Delete e O change [ Addition | &
NAME SUAREZ, ROBERTO E. NAME %
streeT aDDRESS | 2451 BRICKELL AVE. ° STREET ADDRESS : Q
CITY-ST-2IP MIAMI FL CITY-§T- 2P w
TITLE 3 Delste TITLE . _ [ change [ Addition (E_C)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE [ Delgte TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2PP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TImLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
prt &5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or supplemental report is true and accu
of the corperation or the receiver or trustee &
changed, or on an attachment with an add

rate and t

Joo  3,0-¢35-8785

PRt ;o
SIGNATURE: NN Y ey & Y
SIGNATURE AND T#PE,& OR IleTED NAME OF susyhe OFFICER OR DIRECTOR Zate Daytima Phane #
T

/.

Fi



