2002 UNIFORM BUSINESS REPORT (UBR])

FILED

PEOMCNEHMENT # P0O0000021132

THE CARIBE COMPANIES CORP.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90051 044 ***150.00

Principal Place of Businass Mailing Address

¥ OCAA)

w

I

VL, CYwrevy

Tax filing requirement and elects to ¢o so.

ARNAlZ, MIREN Street Adgress QO. Box bemNéA ceptable)

11755 SW 90 ST NagsT LT et

SUITE 203 i .

Su.fe 01D
MIAMI FL 33176 oy ) FL | %o
Mmicm, 33 ‘i’ﬁ:
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
‘ 25
SIGNATURE \’v\-&)-—-/ b2
Signature, typed or printed name of ragistered agent arnf titls if apﬂhcap&_) {NQOTE: Registared Agent signatura reguired when reinstating) DATE
9, This corporation is gligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
. . y Be

After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

. -
1 '

T
[ it {4

e
AL st

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
~

~ Ny
RIS TID) S LI
B \JLL:‘L:D

Bloz. €08 zr24303

SIGNATURE AND TYPED OR PRINTEEWE OF SIGNING §FFIC]

ER OR DIRECTOR

Date Daytimas Phons #

11755 SW 90 ST. 11755 SW 90 ST.
SUITE203 SUITE203
2. Principal Place of Susiness g 3. Mailing Address 40
NISS SwwqQ0 SredT | 1SS S W ARG SlredT
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 210
City & State City & State 4. FE! Number Applied For
miemy ., Clorida N iGe, | 850994126 Not Applicable
AL B Country Zip Country, " . $8.75 Additional
L ,\_3.5_'.:840.,_ - ‘L{\éﬂ_a____ IEES g G A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered-Agent—————==—-—{=
Name

CR2E034 (9/01)

!

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delets e T y [ change [ Addition
NAME RTINEZ, EMILIO J NAME Mar bhine, . Cmi,,!.-' o3 e
streer aooress H1755 SW 80 ST SUITE 203 stheer aoress | 117 ?‘5 S- ~.u <o SitedT ik 910
CITY-5T-2IP IAMI/FLQH'TG’— ar-st-zp - (PG ¢l 33, 26
TITLE 7 Delete TIMLE Ie : O change [ Addition
NAME TINEZ, RAUL A NAME Warkw Lawl A
=smeera0oress:14766-SW.O0 ST SUME.203—. - - . . _ Il sw;eevsooress [1\1Ss. S. 02 HO T_SM A Q ]
CITY-ST-2IP IA 176 ) CITY-ST-7IP e \’a oy (vl "3;5' 1 RG N
TITLE 1 Delete TME Ue t . {J Change [ Addition
NAME RTINEZ, MARIANA NAME nethne Maria ng,
STREET ADORESS 11755 SW 90 ST. SUITE 203 sreETAo0REss | 141 9SS Sowo Q0 MGipe SLE IO
GITY-ST-2IP 6 f[ cmv-s1-ze mien i & 221926
e 01 Delete e = c ’ [ Change [ Addition
HAME RTINEZ, FERNANDO | NAME mMar Wyez, Far &Qndo I
STREET ADDRESS 11755 SW 50 UITE 203 seeraporess (VII ST S-w AT Sdreor D
CITY-ST-TIP lA 176 CHY-ST-21P DG e o ¥(‘1 ) 3a8¢
TME 7] Delete L =y : {(Jchange (7 Adaition
e RTINEZ, CARLOS E NavE arpee, carlos € o
steeT ancress (11765 SW 90.8¥. SUITE 203 sweersonaess | (1SS S5 40 SHreef i
omv-st-ze [MIA 176 ovste | wniG@end LG 330150
L O Delete TILE \?A oz mire [ Ghange [ Addition
NAME RNAIZ, MIREN NAME rnale i Yy o
streeT appress (11755 SW 90 ST. SUITE 203 seeraporess | 147 SS S QO ) Street 310
CITY-ST-2IP IAMI FL.33476 CITY-ST-2IP Mmiam, | Tl 23 1%
13. | heWhm the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 director



