N N
FILED

2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am :
DOCUMENT #  K54784 Secretary of State  °
-3
* -
1. Entity Name 01-09-2003 90107 041 ***163.75 z
CARIBBEAN LUMBER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7294 SW 48 ST 7294 SW 48 ST
MIAMI FL 33155 MiAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”"m“ "' l’m "l” ""‘ u”l ,1” l'l” ,‘I” l"” ,’m ",” l‘,” ("!
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES :
)
City & State City & State 4, FEI Number Applied For
: 59‘2923004 Not Applicable
i, Country Zip Country §. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '
D|AZ’ ELDA Street Address (PO. Box Number is Not Acceplable)
7294 SW 48TH ST
SUITE #4800
MIAMI FL 33155 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOWII! FEE iS $150.00 ‘ o
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
TiTLE D [T Delete ﬁ TITLE O] Change (] Addition ..%
NAME GONZALEZ, JOSE LUIS NAWE e
STREET ADDAESS | 7204 SW 48TH ST STREET ADDRESS 3
CITY-8T-2IP MIAMI FL CITY-ST-21P o
TR
TILE P (3 palete TITLE (O Change [ Addition 8 j
NAME GONZALEZ, LOIDA NAME ;
STREETADORESS | 7004 SW 48TH ST STREET ADDRESS
Cirv-51-22 | MIAMI FL CITY-S7-21P
T = TITLE Change Addition
E ST GConzalE2 , EL@/J}we OcChange  [J
NAME DIAZ, ELDA — 2 ——— NAME )
=k —— - . .
STREET ADDRESS 7294 SW 48TH ST STREET ADDRESS
ITY-5T-2IP MIAMI FL cny-sT-2IP
TTLE [ Delete TILE [ change  [J Addition
AME NAME
TREET ADCRESS STREET ADDRESS
ITY-ST1-2iP CITY-ST-21P
TLE O Delets THLE (J Change [ Addition
AME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
FLE [ Delete TIMLE [ change 3 Addition
\ME NAME
REET ADDRESS STREET ADDRESS
IY-51-2Ip CITY-S7-21P
2. | hereby certify that the information supplied with this filing does not quaiify for jhe exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowerad 1o execute this r€pdrt as required oy Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empPgwered.
2F N e 0 T8 7 A2 Y — - . ;
IGNATURE: __ SIGNATURE AE¢0241 (70702 3024201t
SIGMATURE AND TYPED OR PHIN/TED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
it '.1 — .

T T ——— e



