2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000014065

1. Entity Name

CARIB MAINTENANCE CORPORATION

Principal Place of Business

00 NW. 12TH AVE.
MIAMI FL 33128

Mailing Address

300 NW. 12TH AVE.
MiIAMI FL 30128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90107 005 ***158.75

T

DO NOT WRITE IN THIS SPAC

T

TN

City & State City & State 4. FE) Number Applied For
Y b 5-‘ l O 0 2_‘2_—1 S Not Applicable
Zip Country Zip Country ' O $8.75 additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = = martorano, Vet
JO1-BRI&KE|:I:,-AVE, Street Ad sso(F'OO. BﬁNumber is[\!?(il ccept‘ﬁ\a -
(VO
p iy Am, FL | “%¥%5. &

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

-

Lal Martorang

i,llallbol

SIGNATURE &

Signature, rﬁd E(prinled name of registered agent and titla if applicable.

(NOTE: Regislered Agent signatura required whan reingtating}

¥ Toate

9. This corpoeration is eligible to satisfy its intangible

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

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may B:
Added to Fees

Tax filing requirement and efects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 11
TITLE % O pelete TITLE VD £ Change  be] Addition
HAME - HAME Dorrmin GUEZ AGusTIN
STREET ADDRESS stheeranDRess | 300 MW 12 VG
OITY-ST-2P avste ey A-ry , £L. 232:42§
TILE (1 petete TLE D [ Change 2 Addition
NAME NAME MARTORAND, 3’9"\'7- -
STREET ADORESS sremraooness |6 6 AN, V2t A ""
Cy-ST-2P CITY-sT1-21P ML A_m L, Bu. 22, -lga
_ TILE —— e o o [ pelete TITLE - \]j_'J N s O Change mAdet_inn)
NAME HAME GARGA - H RS EANESTD '
STREET ADDAESS STREETADDRESS 13 OO N W/ 12 Hh A.\i =
CITY-$7-21P orv-se (g Ay B 3302 'Y
A
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an/address, with all other like empowered.
t{'zb I'Loo | 3os- ). §T0S
T Da

SIGNATURE: Yol mactornon J
Daytime Phone #

fGNMﬂE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR

CR2E034 (10/00)



