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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L83086

1. Entity Name

CARTOHEAN TRNVESTNENT GROUP, T,

Principal Place of Business Mailing Address

12041 SW 133 T
Miami, FL 22180

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

~ FILED
00 StP -5 M ip 3)

SECRETARY OF §7
TAhL‘AHASSEE;.ELo?feEA

DO NOT WRITE IN THIS SPACE

City & Stata . City & State 4, FEJ Number . Applied For
5] 5 - 02 OQSSO Not Appilicabie
Zip Country Zip Country ) . $8.75 aqditional
5. Cerlificate of Status Desired J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

eduordoe ﬂ;odmguez,
1525 sw (W aue. .
Mionmi, FL 321 8¢

Street Address (PO. Box Number is Not Acceptable}

City

Zip Code

'FL

8. The above named entity submits this statemant for the aurpase of changing its registered office or ragistered agent, or hoth, in the State of Floriga,

SIGNATURE

Sighalure, lyped or prinled name of reyistered agen! and title if applicaiie,

R T
9. This corporalion is eligible to satisfy ds intangible  F 5

Tax ifing requirernent and elects 1o do so.
{See criteria on back) g}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e ; S e
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11
e PIVISITID , (3 petese Ting O Crange [ Addition
e uardo Rednguez e
smeeTaochESS 1S 26 S0 L QUL " STREET ADORESS
CITY -51- 7P iaomi, FL 33 5‘7\[ A E cov-size
T ' O oelete TRE 1000003383323tk dilion
NAME NAME -09/12/00--010423-~00 .
STREET ADDRESS STAEET AQDRESS ¥ ]50.00  *A150.00 .
CITY-§T- 2 CITY-ST-2IP
e [ pese TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cly-87-2ip CIFY-ST-2IP
TLE ] telete THLE O Change [ Addition
RAME : NaME
STREET ABDAESS STREET ADDRESS
CITY 5T 2P GITY-5T.21p
TME . . 1 Detete TITLE (3 Change [ Acaition
KAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-S1-2P Cry-ST-2I9
iLE ] netee LE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ K
CITY-§T-2P CNY-5T- 7P E

13. I'heraby cerfy that the information supplie
indicated on this report ar supplemental report is i
af the corporation or the recei
changed, of an an attach

SIGNATURE:

t withan addrass, with a er like empowered,

e -

his fling does not quality for the exernption stated
e and accurate and that my signature shall have
trusiee empowsred, to execute this report as required by Chapler

amaeny

in Secticn 118.07(3)(i), Florida Stawtes. | further certify that the information
the same legal effect as if made under cath: that ! am an afficer or diractor
607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if




CARIBBEAN INVESTMENT GROUP, INC.
DOC.# L89686

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. I FURTHER STATE THAT
I HAVE NOT RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
-ITS CURRENT STATUS. THANK YOU IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT.

CORDIALLY,
EDUARDO RODRIGUEZ
PRESIDENT -



