2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lol

DOCUMENT #  M4G125 MSecretary of State

CARIBE HOMES CORP. 03-25-2002 90084 023 ***150.00
Principal Place of Business Mailing Address
11755 SW 90 ST, .- 11755 SW %0 ST

e : A IR IRR AR

2. Principal Place of Business +h 3. Mailing Address m
1SS Sew 0 Shred | 116 S G0 Shradl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 210
Ci'ty & State City & State _ . 4. FEI Number Applied For
Mmam, , Flonda AR \ya o Glondes 59-2771491 Not Applicable
5% 1 R¢ {31“'1":"1‘4 525|p| IA Lf%‘:% 5. Certificate of Status Desired [ fi-gesq L':’i‘f;g“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST - U I 111y 17 B S S P e e -
MARTINEZ’ CARLOS r;\mg:d:; s“(\:-: Bo'x Numby r‘;\NzhsA;cce %e)
11755 SW 80 ST. (11e€ 'S W"Mg 0 e T veT
hSA:JAMIFLW Suile 910
Ci ' . ip C
Yoo ees FL gpigdc?(o

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

SIGNATURE (N '—”/ ?/ O
Sﬁrﬁﬁ'ﬁped or printed name of registered agent and titie if applicabls. {NOTE: Ragistered Agent signatura raquired when reinstating} DATE

9. This coporation is eligible to satsty its Intangibla FILE NOW!!! FEE IS $150.00 40. Elestion C i E )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁztlizndaggrifgutigr? neing O f{?d.gqohgzife

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE “HChange (] Addition | &
NAME MARTINEZ, CARLOS E. NAME “h g
STREET ADDRESS W STREET ADORESS | (N6 Srwa? GO S¥reel Sovke 3D g
CITY-5T-21P I FL orv-s-zp |mldrnd , H an1€be w
TITLE VP [ Delete TITLE ] Change  [] Addition %
NAME MARTINEZ, MARIANA NAME
sTreeT aconess | 14260 g AVE sTEETAODRESS | |INS S Sear Qo th Sdval] Soide DO
CTY-ST-2F 4 FL CITY-5T-2P MaGmy LG 338
TIMLE D [ Delete TITLE [ change [ Addition
NAME MAR'"NEZ. EMIUO F. o L —— NAME —— « o me o - _ s ﬂ-i; e ——— - . -
STREET ADDRESS | 14260 SW VE STREFTADDRESS | |1y g Qe O Shrad] Suife IO
CITY-87-71P CITY-$T-2IP mame, bl 338
TITLE DvP O Delgte TITLE [ change [ Addition
NAME MARTINEZ, RAUL A. NAME “h —
sTreeT AnoRess | 14260 SW STREET ADDRESS | 1V €S S Q0T Sve£l S L 210
CITY-ST-2IP CITY-ST-2P miawi . G 8a1£4
HILE AS O pelete TITLE O change [ Addition
HAME MARTINEZ, FERNANDO | NAME "
sTREeT AnoRess | 14260 SW 1 STREET ADDRESS | 1110 S RO SHreed SOl o O
orv-st-zp M CITY-ST-2IP miamd) ¢ 33146
TILE VP O] elete TITLE O Change [ Addition
NAME MARTINEZ, EMILIO J NAE +h ,
stree pbeess | 14260 S streer aooaess | 7SS S 90 SHeedT Suilc 210
ov-st-ze (M CITY-5T-2IP miami, ¢ 3%

13. | hereby cerlity 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 cn this report or supplemental report is true and accurale and that mysignature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to execy@this rg s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ity an address, with all other likg

SIGNATURE: SICNASSEFTREQUIR=ZD EYE I

SIGNATﬁﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #




