2001 UNIFORM BUSINESS REPORT (UBR})

POCUMENT # PO000001G526

1. Entity Name

CARIBEAN DEPCT CORP.

Principal Place of Busingss

BOA-SW-35-COURT—
MIAMI FI-33483——

Mailing Address
BOR SWTIS COORT
MIAMI FL-33t83—

2. Pnnmpal Place of Busmess

25395 NW . 1135t

3. Mailing Addre

6290 NW /73 ST.

Suite, Apt #, elc‘

Suite, Apt. #, etc.

/a6

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90130 035 ***158.75
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4. FEI Number Applied For

Not Applicable

Z|0 Country

530/5 £/SF)

éupg/045 Couri}}[‘,}:J

0787493
o ST

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, JOSE M

MIAMI FL-83488-~-

Name

Streegdﬁe%(é’)o. BOW.W.Not Acce/pt%b? :S' i

v Hmtendl,

I

‘25015

8. The ahove 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, yped or printed name of reg.stered agent &

sd e i applicable

(NOTE: Hag'stared Agent signatu-¢ reouired when reinstatng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and slects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution Added 1o Fees
{See criteria on pack) = Make Check Payable io Department of State

_ il ]
11. OFFICERS AND DIRECTORS i2. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delste TTLE M‘Change [ Adaition
NAME DIAZ, JOSEM NAME 'A
STREET ADDRESS | BOB4-SWHSS-COURF— sreer oohess | G RGO /\/’ wl. /723 ST
omy-st-zP | MIAMI FL33483—— oITY-5T-20 4 ka:‘] H Pé . 93D/5
TITLE [ pelste THLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE [ pelete THLE [ change 71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP i
TITLE ] pelete TITLE [ change [ Audilia?‘
NARE NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P LITY-ST-2IP
TITLE [ Delete TILE [J Change [ Additior
NAKE HAME
STREET ADORESS STREET ADDRESS
CITY-57-21F oy -ST- 2P
TIILE O Delete TLE (1 Change [ Acdition
NAME MAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P GIFY-ST-2IP

13. | hereby certify that the information supplied

indicated on this report or supplemental repgrtis trug and accurat
owered to execule

of the corporation or the receiver or trustes ef
changed, or on an attachment with an addre

SIGNATURE NS

nd that my signature shall have the same legal effect as if made under oath: that 1 am an officar or director

ualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes 1 further certify that the infermation ‘
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 12

< 3
SIGNATURE A TVPEB{ORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

0‘#//‘?/67/ ( 3*“?5)5 - %93\

Date Dayirie Phane

|
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CR2EQ34 (10/00)



