2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
1. Enly Name K31941 ecretary of State
CARIBEMAR, INC. 04-30-2002 90086 016 ***150.00
Principal Place of Business Mailing Address
13151 NEWBERRRY ROAD P.O. BOX 13461
TIOGA FL 32669 GAINESVILLE FL 32604
i i ISR TR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1929726 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additr’onal
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name™

DIAZ, MIGUEL J.

B Street Address (P.C. Box Number is Not Acceptable)
13151 NEWBERRY RCAD

TIOGA FL 32669

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trig:’izr%ag:rilr?;uﬁ::mmg 0o fdsd'ggohgaeisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTEE P 2 Dslete. TITLE [ Cnange [ Addition
NAME DIAZ, MIGUEL J. NAME
sTREET ADORESS | 13151 NEWBERRY RQAD STREET ADDRESS
cny-st-zp [ TIOGA FL 32669 CITY-5T-2IP
TITLE ST O Delete TILE [ Change ] Addition
NAME DIAZ, MARIA TERESA NAME
streer aooRzss (13151 NEWBERRY ROAD STAEET ADDRESS
omv-st-ze - |TIOGA FL 32669 CITY-S1-2IP
TIME D [ Delete TIMLE [ Change [ Addition
Nae- - __IMIGUEZ, ALFONSO T . . e
sTREET ADDAESS 113151 NEWBERRY ROAD STREET ADDRESS
CITY-ST-21P TIOGA FL 32669 CITY-51-2IF
TE D [ Delete TITLE [ change  [] Addition”
NAME TABOADA, MANUEL NAME
staeet anoress | 13151 NEWBERRY ROAD STREET AUDRESS
crv-s-zr TIOGA FL 32669 CITY-ST-21P
TITE \'} 1 belete TITLE [ Change (T Acdition
NAME DIAZ, LUIS A NAME
sTReeT ApoRess | 13151 NEWBERRY ROAD $TREET ADDRESS
orv-s1-2p |TIOGA FL 32669 CITY-ST-21F ”
e S O Detete TinLEe ' M Crangs [ Addition
NAME DIAZ, ANNELIEE NAME Digz P /)rm a l resé
streeT aporess (13151 NEWBERRY ROAD : STREET ADDRESS
orv-st-ze |TIOGA FL 32669 CITY-ST-2P

13. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report igfrue a urate and that rmy signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee e Rute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an addrefs, wijh all oth empovwered. ) .
SIGNATURE: SUGN/@%_ ZIRED VS A Diaz j‘//é/ﬂ/ 352016220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Ligcd)  EE

Ny

CR2E034 (9/01)




