2002 UNIFORM BUSINESS REFPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Entity Name J661 65 ecretal y Of State
CARIBE CONSULTING, INC. 04-10-2002 90485 014 ***158.75
Principal Place of Business Mailing Address
247 SW 8 ST ROBERTO SUAREZ/ 247 SW 8 ST
PMB 236 PMB 236
"MIAMI FL 33130 MIAMI FL 33130
- TR CREACRTARER TR ALID
2. Principal Place of Business 3. Mailing Address )
SuiteTAPLE RIC. . T T o e[S g hite #AD = # T BG S e R ¢ - - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2795993 - ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB-/‘ Eg'ggqafé’;ﬁo“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent
Mame
GARCIA_V'DAL’ RAOUL ESG Sitreet Address (P.C. Box Number is Not Acceptabie)
3191 CORAL WAY, SUITE #201
MIAMI FL, 33145
' City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agant and tile if applicabls. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D : [ Delete THLE [ change  [] Addition
NAME SUAREZ, ROBERTO E. Wﬁ’\/ & A oi-c |
sTReeT AcoRESs | 2451 BRICKELL-AVE— 2 fg peic o STREET ADDRESS
CITY-ST-ZIP MAMLEE— it 4(.40\ { ,-1"L 3330 CITY-ST-2IP
TIMLE [ Delete I TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cny-s1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-2IP CITY-ST-{IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repbrt is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusteg gmpowpred to gxecute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, wifh all r I'ke empowered. -

C/ ot fo]

S b i
SIGNATURE: o fife Y
SIGNATURE AND WfED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Ddte - Daytime Phona #

£020020 ...

AV

el

R

CR2E034 (9/01)



