2002 UNIFORM BUSINESS

REPOLT {(UBR)

DOCUMENT #  K54784

1. Entity Name

CARIBBEAN LUMBER INTERNATIONAL, INC.\)

Principal Place o Business

7204 W 48 ST
MIAM] FL 33155

729 SW
MIAM FL

Mailing Address

48 §T
3155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90018 018 ***150.00

LT

DO NOT WRITE IN THIS SPACE

i j . lied F
City & Slate City & State 4. FE{ Number 59'2923&)4 :E:)A;c:) " :;me
Zp Country Zip Couniry §. Cerlificate of Status Desired | ?g'ggql’;:’:éﬁ‘ma’

8. Name and Address of Current Registered Agent~ 27" e — ~Jm—ee— - —-. - - . T..Name and Addreas of New Regi 1" Agent
Name

DIAZ ELDA i GONZALEZ- ELDA ;eet Aa&:s;};.bfsg;x Number is Not Acc;p;b;e) R e
7204 SW 48TH ST
SUITE #4800
MIAMI FL 33155 . City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement kor the purpose of changing ils registered office o registered agent, or both, in the State of Flarida.

Signature, lyped tr crnled name of regisierad agent and Lite il applcabla

{NOTE: Reglsiared Agent signaturs (squires when reinstating)

CATE

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects {0 do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee wliil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D 0 osiete e Ocrange  [JAgdiion | 5

NAME GONZALEZ, JOSE LUIS NAME -3

STREET40DRESS | 7204 SW 48TH ST STREET ADORESS §

oy-5T-2P MIAMI FL CITY-5T-2IP w

i ng

nme P 0 Delete TME Clchange [ Addition | O

NAME GONZALEZ, LOIDA NAME

STREETADDRESS | 7204 SW 48TH ST STREET ADDRESS

CITY-ST-2P MIAM| FL CITY-sT-2P

e -1 8T : 3 pelete E « - [thange [JAddition |-
Nt soniss |- e GONZALEZ, ELDA -

STREETAODDRESS |~ 7204 SW4BTH-ST == ~ ¥ o= —am o S B SWIADOMSS ey~ oo cmae e

£iry-S1-2P MIAMI FL cArv-SI-zip TS S T TS T s P

e O Defete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-8T-2iP CiTy-ST-2IP

TINE [T telese TMLE [Clchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2P GITY-ST-2P

TTLE 3 belete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CITY-ST- 7P

indicated on this report e supplemental report is Inue an
of the corporation or the receiver or
changed, or on an attachment willb&f address,

SIGNATURE:

13. I hereby certity that the information supptied with this flling does not qualify for the exemption staled in Section 119.07(3)i), "
accurata and that my signature shall have the same legal effact as i made under oath; that | am an officer or direcior

o empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12t
th all other ke empowered.

VO d77E0

Florida Stalutes. | further certify that the information

3o b bl 211D

/- 2/7-02

Deytane Phone #




