2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K00622 Aug 10, 2000 8:00 am

1. Entity Name S ) f S
CARIBE TRADING CORPORATION ecretary of State

08-10-2000 90006 020 ***550.00

Principal Place of Business Mailing Address

6303 BLUE LAGOON DRNVE 6303 BLUE LAGOON DRIVE

STE. 380 STE. 360 .- fo U

MIAMI FL 33126-2049 MIAMI FL 33126-2049 Uuu it

s T AR AR R
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2853886 Applied For

Not Applicable

Zip Country Zp Couniry 5. Cerlificate of Status Desired ] Ee%;’esq Addiional
T “6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MENENDEZ, ANTONIO R.

150 WEST FLAGLER ST.

MUSEUM TOWER, SUITE 2200-ARM
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE -
Signature, typed or pnnted name of registered agent and title if appiicabla. (NOQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10, Elsct - .
- : p . , Election Campaign Financing $5.00 May Be
Tax f||;ng rngrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fess
(See critetia on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TTE DI change [ Addition
NAME OLARTE, ENRIQUE NAME
STREET ADDRESS | 8303 BLUE LAGOON DR. #360 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE VD 1 Delete TMLE {Tlchange [ Addition
NAME FELFLE, ANTONIO NAME
streeT ADDRESS | CRA. 57 NO. 7257 STREET ADDRESS
CITY-5T-2IP BARRANQUILLA ,COLUMB : CITY-ST-2IP
TIMLE sD . - _ velete N e m mmm—e e ;e e [ Change ] Addition
NAME RUISECO, CAROLINA NAME
STREET ADDRESS | 3758 N.E. 208TH TERR. STREET ADDRESS
CITY-3T-21P MIAMI FL CITY-ST-2IP
TITLE [ Detete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE : : [ petete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip l / CITY-ST-2F
fr

I'he fly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and g hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusteg eaapTwWer report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adtress, wi ; i dfdfowered.
&Ac,\/ 7 /90 (305) 26 0642

Dayte Phone ¥

CR2E034 (5/00)



