2001 UNIFORM BUSINESS REPORT (UBR)

PSCNUQAENT # K50156

CARIBE CONTAINER EXPRESS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90012 026 ***150.00

7727 NW 29TH AVE PO BOX 527711
2ND FLOOR MIAMI FL 33152-7H11
MIAMI FL 33147
us
l
2. Principal Place of Business 3. Mailing Address |
2500 NW 46 ST
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEINumber 550193060 Applied For
MIAMI FL Mot Applicable
Zip Country Zip Country 5. Caertificate of Status Desired d gags Addci‘tional
33142 MIAMI-DADE 8¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T E Lt T e ey T T T T D, RS TR LTA TS T o s W T e e e Name = -~ T 7 .- .
EDUARDO PICHARDO
ENRIOUEZ' LEONEL Street Address (P.O. Box Number is Not Acceptable) -
7227 NW 29TH AVE 2600 NH 46 QT
2ND FLOOR
MIAMI FL 33147 _ L
ity ip Code
MIAMI FL 33142
8. The above named entity submits this statement for the purpgSf of r?‘ng its registeref office or registered agent, or bath, in the State of Florida.
SIGNATURE __EDUARDO PICHARDO . / 2-08-01
Signature, typad or printed name of registerad agentwﬂpl_n_ DT R }.»J-h"‘ 5 raquired when reinstating) DATE
s .
9. This corporation is eligible to satisfy its Intangible FILLB NOW!!! FEE lﬁ $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P @ Delele TITLE P. MIGCUEL ENRI QUEZ [3 Change Addition
NAME ENRIQUEZ, LEONEL NAME 2500 NW 46 ST
stReeT anoress | 7727 NW 29TH AVE., 2ND FLOOR STREET ADDRESS MIAMI FL 33142
CITY-ST-2PP MIAMI FL 33147 CITY-ST-2IP
TILE S Delete T V.P. & S. _ [ Change Addition
NAME CERNA, BLANCA NAME VERONICA MEDINA
sTREET ADDRESS | 7727 NW 29TH AVE., 2ND FLOOR STREET ADDRESS 2500 NW 46 ST
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP MIAMT FL. 22149
TIT_!_'E_’ L D . ) ) - |;| Dgfete o .TI_TLE .| D-.. JORGE. MEDINA ] [X Change D;)’\:Ud]h@
NAME MEDINA, JORGE HAME 5500 N.W. 46 ST
STREET ADDRESS | 7727 NW 29TH AVE., 2ND FLOOR STREET ACDRESS « e .
erv-sT-zP | MIAMI EL 33147 CITY-§T-2IP MIAMI FL. 33142
TITLE O pelate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IF CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: _VER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIR

Y

Daytime Phona #

CR2E034 (10/00)



