2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # K2024

1. Entity Name

8

MIAMI & CARIBBEAN TRADERS INC.

Principal Place of Business

P.O. BOX 650950
MIAMI FL 33265

Mailing Address

P.0. BOX 654950
MIAMI FL 332650950

2. Principal Place of Business

3. Mailing Address '

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90194 030 ***158.75

I

AN AL

DO NOT WRITE IN THIS SPACE

Tax fiing requirement and elects to do so.
(See criteria on back)

[gy

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

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
65-0043334 Not Applicable
i i C "
Zip Couniry Zie ountry 5. Certificate of Status Desired E/ $8.75 A_ddmonal
. ] e o m ™ FeeRequired U
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANOS' ANTONIO’ JR Street Address (P.O. Box Number is Not Acceptable)
465 SW 133RD AVE
MIAMI FL 33184
- City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE ;/ 0’/07/
Signalure, typec of printed name of registered agent and title if apphcabla. (NOTE: Registered Agent signature requirod when remnslating) "DATE ©
9. This corporation is eligible to satisfy its Intan FILE NOW!!! FEE®IS $150.00 1 10. Election Campaign Financing $5.00 tay Be

Added 1o Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE §] [ Delete TITLE [ Ghange ] Acditicn S_

NAME CASTELLANOS, ANTONIO, SR NAME %

streer a0DRESS | 485 SW 133RD AVE STREET ADDRESS P

CITY-ST-2IP MiAMI FL CITY-S7-2IP i

o

TILE D [ pelete TITLE [ Change ] Addition | O

HAME CASTELLANOQS, PERFECTC A NAME

STREET ADDRESS | 3720 SW 122 CT. STREET ADDRESS

CiTY-ST- 2P M'A_MI FL - | stz . L éf” L .
~TmE D VA delete Time - Change (] Addition

e

e CASTELLANOS, ANTONIO, JR e gLgEaTo CASTELL ANIL

STREET ADORESS | 465 SW 133RD AVE STREET ADDRESS | 4/ f S 133 rd AVE -

orv-st-ze | MIAMI FL CITY-ST-2P M1 m L. 33! 8'"’ .

THLE [ Delete TLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 petete e Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-7P CITY-5T-21p

TLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 4 CITY-S7-1P

13. | hereby cerify,
. indicated on t

of the corporatiOn o

changed, or on an atiae

part or supplementa
I trus

the information supplied with

ered to

this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OI}O‘I/ 99.

SIGNATURE:

Date

Daybma Phone #

-



