2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 27950 ‘
A Enit Namo Mar 04, 2000 8:00 am
CARIBBEAN SERVICES ENTERPRISE INC. Secretary of State
03-04-2000 90049 038 ***150.00
Principal Place of Business Mailing Address
P O BOX 523763 P O BOX 523763
MIAMI FL 33152 MIAMI FL 331523763
us us
s e eSS IERMATEARAR AL AR N
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
; e —— e 65-0156434 - Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Dasired O $8'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JORGE Street Address {P.0O. Box Number is Not Acceptable)
657 SOUTH DRIVE
MIAMI FL 33166
City Zip Code
} FL

—
. 8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' SIGNATURE
| Signature, typed or prmted name of registered agent and tile if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. R SV . -
I 9. $h;sf$orporan9n is el;glb:je l? s?tlstaiydlts Intangible FILE NOWTH FEE |SI $150.00 10. Election Campaign Financing $5.00 May Be
| Taxfiing requiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| (Seecriteria on back) il Make Check Payable to Department of State
1 QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE [l change [ Addition | &
NAE TRUJILLG, RAFAEL NAME %
stAeeT aooress | 657 SOUTH DRIVE STREET ABDRESS 2
CiTy-$7-2P MIAM! FL 33168 CITY-ST-2P w
o
TITLE VS 2 Delete TITLE [ Change [ Addition | &
NAME RODRIGUEZ, JORGE NAME
streer anoress | 657 SOUTH DRIVE STREET ADDRESS | e
CITY-ST-2P MIAMI FL 33166 cny-ST-21P
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE [ Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-§1-2IP
TITLE [ pelete TIMLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true aad accurate aretisgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gtieeceiver or trustee empgwefed to ehgcujethis repdyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an k f .
)T L. Rooars Jafoo _For-526-330
SIGNATURE: fojorce L. fedfrevez 2 /3/cv ¥
ER CR DIRECTOR fae 7 Daytme Phone #




