2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 59288 FILED

1. Entity Name

CARIBBEAN-HO

¥

L PR e | -
Corieeeb, AL

Principal Place of Business Mailing Address
500 N. WESTSHORE P.O. BOX 24282
SUITE 405 TAMPA FL 33623-4282
TAMPA FL 33609
us

|

A

2. Principal Place of Business 3. Mailin res
B - TG serere | W

-

HIAA

Suite, Apt. #, etc. 77 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cite& State : City & State 4. FEi Nurmnber Applied For
am PR P(" 7@ w Pt FC 650182380 , Not Applicable
Zi Country i Country i, . $8.75 Additional
%-b 6o -7 Z.g 2GS 5. Cerlificate of Stalus Desired II( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— e - Name
C‘SNEHOS! FRANK Street Address (P.C. Box Number is Not Acceptabie)
500 N. WESTSHORE BLVD
SUITE 405
TAMPA Fl. 33609 City FL [ #rCoce

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or printed name of ragistered agent and title it applicabte. (NOTE: Ragistered Agent signature required whan réinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 Mmay Bo

7 Tax filing requirement and elects te do so. er MAY 1, 2000 F b .00 N

L u(See c‘:ri?eriaq &n back) o |- -MalgﬂChectvPayable ioe;et:;;eiisgf State Trusi Funa Gontribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST : O Delete TILE [ change  [] Addition
AME CISNEROS, FRANK G Nab

STHEET A00RESS (. 500 N:NWESTSHORE BKLVD STE 405 STREET ADORESS

CITY-ST-2IP TAMPA FL 3360 CITY-§T-2IP

TITLE v - [ Delets TITLE ] change [ Addition
NAME PEREZ, HENRY NAME

STREET ADDRESS | 500 N WESTSHORE BLVD STE 405 STREET ADDRESS

CITY-ST-21P TAMPA FL 33607 CITY-ST-21P

TLE ' [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P i}

TITLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TILE I Change [ Addition
NAME ‘ NAME

STREET ADDRESS  STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE ] Dsleta TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. i hereby certify that the information supplied with thi
indicated on this report or supplemenial report is
of the carparation or the receiver or lpustee empy
changed, or on an attachment with gn addres:

SIGNATURE:

h all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¥ Daytima Phone #

/vévw @’Mv V. ‘r”/éo’éo (g@] 20 vy T

o A M .
smukﬁnzﬁunwps Wrsn NAME OF SIGNING OBFICER OR DIRECTOR Date
1

wrud

S May 15, 2000 8:00 am
LDINGS, INC.= .~ - Secretary of State

05-15-2000 90237 013 ***158.75

CR2E034 (9/99)



