2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PO0000029785

CARIBE CONSTRUCTION, INC.

Principal Place of Business

12855 SW 136 AVENUE
SUITE 201
MIAMI FL 33186

Mailing Address

12855 SW 136 AVENUE
SUITE 20t

MIAM! FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

(04-08-2002 900635 006 ***150.00

VRN Sn

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0992522 Applied For
Not Appiicable
Zi Count Zi Count i
" I oun ry_ . . ,Ip_ e e oun _ry = .| 5. Cerlificate of Status Desired . (7. rf{i‘gg’qﬁgg‘;‘ﬂ”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Anheny  Rodriguez

SFAFOR-SHERRE 2
! Street Address (P.O. Box Number is Not Acceptabls) s .

12855 SW 136 AVENUE 12855 SUO 130 Auenoe Scite 20

SUITE 201

M'AMI FL 33136 City N FL Zip Code

1) vz 271P L
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘W@A 2 / 2S/9 %
Sigraua®bed or printed name of registered aght and fitle if appticabls. (NOTE: Registered Agent signature required when reinstating) v

J DATE

9. This corporation;s eligible to satisfy its Intangible
)
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on tack) a Make Check Payable to Department of State
1. 4 OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TLE PD Delete TMLE Y o b e EATrange [ Addition
4 ’
e ~FAYLOR SHERRIE e Aa-+heny fodr e e suke 2ol
STREET ADDAESS | 12855-SW-136TH-AVENUE,#2(H STREETADDRESS | | 25789 S/ 20
ov-st-ze | MIAMEFE33186— CITY-57-2P Miam. , T 33 180
T SD A eiete e VP/ 5, D ' henge 3 Addhion
NAME FAYLOR-PATRICK RAME Clavtert
STREET ADDRESS | 12855-SW-136TH-AVENUE #2041 STREET ADDRESS 1?)26 ; ;;-l _fs‘\z/u [3C Aaeria—C S t€ 2@ {
onv-si-ze | MIAMAFLE-33166- CIIY-ST-2P mam; < 33180 . . .
TITLE - - O Delete TRE . [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-7IP CITY-51-2P
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2P
TIMLE [ Delete TITLE [J.Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an addjess, wit

SIGNATURE: __ /7=

Il other gmpowered.

A

Zitiptte

lo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/w’ v g -37103

Tyén O PRINTED NAWE OF s1Gyﬁ'(G OFFICER DR DIRECTOR

Date Daytima Phone ¢

?;

CR2E034 {9/01)



