o - APPRUYED
2000 BNLEORM BUSINESS REPORT (UBR) ) ARD

DOCUMENT# L50214 FILED

1. Entity Name UD .JUL 2[ A : :
CARIBE NATURAL, INC- | v AMI10: 05
SECRETARY OF STATE

RETAR
FALLAWASSEE, H ORIBA
Principal Place of Business Mailing Agdress

12224 SW 130 ST 12234 SW 130ST
MIAMI FL 33186 MIAMI FL 33186
U3 us

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 650169874 Applied For

Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAVECO, MAIDAE.
15004 S W 144TH PLACF

Street Adldress {P.0. Box Number is Not Acceptabls)

MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible ta satisfy its Imangible FILE NOWI! FEE IS $550.00 10. Election C i Finani
Tax filing requiremant and elects to 4o s0. After SEPTEMBER 13, 2000 Min. will be $750.00 ) TrustIFEndaCm;Jna;lr?l:uzig:nc‘ng O fgi.e%‘{ohll?;sa °
(See criteria on back) O Make Check Payabie to Departmenl of State
11. OFFICERS AND DIRECTORS ] I 12 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Delete TILE [ change [T Addition
NAME CHAVECO, MAIDA E. NAME
stReeT apDRESS | 1500 S W 144TH PLACE STREET ADDRESS o
CITY-ST-21P MIAMI FL CITY-ST-2P = DGU D334S 5 S
TLE VIS ete L - ****150 0o EEWQESU {3t on
NAME CHAVECQ, MAIDA E. NAME
sTReeT ADDRESS | 1500 S W 144TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
e 7 Delets TLE Wh Ol Change [l
NAME o NAME gef'ar‘d.o C “‘:‘;‘ T
STREET ADDRESS STREET ADDRESS 1500 ewW 4
cITy-ST-2P CITY-5T-2iP Miarmi y FZ‘- 338,
e 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-$T-2IP
ITLE [ pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete TILE O Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

13. | hereby certily that the information supplied with this 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 is true and accurate and that my signature shell have the same legal effect as i made under oath; that | am a dgg oF director
of the corporation or the receiver of trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo F|O'Ck 12if

changed, ar on an attachmant with an addiass, with all other like empowered.
1iske, éas_.)‘gi‘ﬁé_ﬁes‘_~
¥ Date 2ylme Phone ¥

SIGNATURE:

- CR2é034 (5/00)




rastoont oy 24>

4 Accounting

Consultants Inc.

1June 26, 2000
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- |Florida Department of State
i 1 Division of Corporations
' c/o Uniform Business Report F]llmgs
; IP O Box 1500
e 'Ta]lahassee Florlda 32302-1500

|

jeference 2000 U eport for Caribe Natural Inc., Document #1.50214.

oo

ear Sir(s), b

_ _‘_U._.L

|
3
|
|
|

Olur firm prepares the taxes, financial statements and related business documentation for

f
1 i ythe above-mentioned corporation which includes the annual report.
b
| I This year our offices were robbed and some of the documents were lost and (or) stolen.
: ‘Unfortunately, the UBR 2000 for Caribe Natural was one of those documents missing,
| 'The confusion has caused the client to file late. If you search through Caribe Natural’s
i b ‘records yow'll find the company always files on time. Due to these unforeseen
| 01rcumstances of which my client is not at fault, I respectfully request the penalty be
1’ vTalved I have attached the regular filling fee and give my sincerest apology.

[

: 5545 5.W. 8 Street #105 » Miami, FL 33134
[ L Tel / Fax: (305) 262-5500




