EEEEEEEEEEEEEEE—————,—,—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

PE(n)uE)NLaJmIZ/IENT # PO0000020305

CARIBBEAN WORLD, INC.

Mailing Address

8506 NW-0aTHITREET
“NiAMEE-9t0e-

Principal Place of Business

B500-NWe-SEFH=GTREET
WhAN-FL-00t00~

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90314 037 ***150.00

AW AR

|

2. Principal Place of Business 3. Mailing Address
5770 N.W, 72nd Avenue 9010 S.W. 137th Ave.
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 113
City & State City & State 4. FE! Number Applied For
Miami, Fl Miami, F1. 65-1011311 Not Applicable
Zip Country Zip Country - , $8.75 Additional
33166 uUs 33186 us 5. Certificate of Status Oesired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . Y [
= e e FName —
ROSADO’ LEONEL J Street Address {P.Q. Box Number is Not Acceptable)
8500-NW-66-GFREET 7457 S W. 167 Street
MIAMI-FE-33466 '
City . . Zip Code
Miami FL 33157
S Thesabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. LAONEL ROSADO 4/26/02
F7 o
1 SIGNATURE
ok Signalure, Lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, Ihisfﬁ.orporaticl}n is eligible to satisfycijts intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
axiiing r_equsrement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ petete TLE O Change [ Addition | &
NAME ROSADO, LEONEL JOSE NAME &
STREET ADDRESS | S506-NW-06-STREET sweeTanREss | 7457 S,W., 167 St., §
CITY-ST-2IP MAM-FE35466 CITY-ST-2IP Miami, Fl., 33157 ¥
THLE [ petete TITLE [JChange [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
B e & P Tme T T ) [ Change [ Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-81-4P
TILE [ Delste TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effsct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o 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 attachmen

ith an address, with all cther like empowered.

ol

2

i"[

4/26/02

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytima Phone #




