2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31941 Apr 20,2000 8:00 am
e ecretary of State

CARIBEMAR, INC.
04-20-2000 90040 007 ***150.00

Principai Place of Business Mailing Address

13151 NEWBERRRY ROAD P.O. BOX 13461
TIOGA FL 32669 GAINESVILLE FL 32604-1461
us us

2. Principal Place of Business 3. Mailing Address “|||||” I" ml lmull“ ||IM m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1929726 Nat Applicable

Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T -0 - - T Name - T N
DIAZ' MIGUEL J. Street Address (P.C. Box Number is Not Acceptable)
13151 NEWBERRY ROAD
TIOGA FL 32669
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
B P

.

SIGNATURE LR SR PR S

SJQI‘\?TU[% typed or printed name of regislelrad agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Tt VAL e i o

9. This ?orporat_lgn is ellgl_.ble'_to's,’atlsfy its Intangible . FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqliferent and glects to do so. After MAY 1, 2000 Fee will be $550.00 o

2 Trust Fund Contribution. O Added to Fees

(Seecriterimenback). - . ~. [0 Make Check Payable to Department of State

11, S OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME DIAZ, MIGUEL J. NAME

STREET ACDRESS | 13151 NEWBERRY ROAD STREET ADDRESS

CITY-ST-2IP "OGA FL 432669 CITY-8T-ZIP

THTLE 8T O Delete TITLE [ change [ Acdition

NAME DIAZ, MARIA TERESA NAME

STReEs ADDRESS | 13151 NEWBERRY ROAD STREET ADDRESS

CITY-ST-ZIP TIOGA FL 32669 CITY-ST-21P

TIILE D - 7 pelete — 4 e [ change [ Addition

NAME MIGUEZ, ALFONSO HAME

STREET ADDRESS | 13151 NEWBERRY ROAD STREET ADDRESS

CITY-81-2IP ‘nOGA FL 32669 CITY-ST-2IP

TILE D O Celete TITLE [T change [ Adgition

NAME TABOADA, MANUEL NAME

sTreeT ADoRESS | 1315+ NEWBERRY ROAD STREET ADDRESS

CITY-ST-2IP TIOGA FL 32669 CITY-ST-ZIP

TITLE Vv ] Delete TITLE [ Change ] Addition

NAME DIAZ, LUIS A NAME

STREETADCRESS | 13151 NEWBERRY ROAD STREET ADDRESS

CITY-ST-2IP TIOGA FL 32669 CITY-ST-2IP

TMLE S O Delete TILE ) ] change [ Addition

NAME DIAZ, ANNALIESE HAME Diaz, Anneliese

sTREET ADDRESS | 13151 NEWBERRY ROAD STREET ADDRESS

CITY-S§7-2IP TIOGA FL 32669 Vi CiTY-ST-ZIP

13. | hereby certify that the informaticn suppligel wi jerti g qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementialj and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige, offe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an atiachment with an a empowered.

SIGNATURE: G (or=, RO D 2/fpo _[tr2)201-6 220

I AND TYPED OF PRHWEE-NEME OF SIGNING OFFICER OR DIRECTOR fae f L /‘bawms Phona #




