2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # POO000031904 Apr 26, 2001 8:00 am

1. Entity Name

J.C. CARIBBEAN CORP. ecretary of State

04-26-2001 90233 012 ***159.00

Principal Place of Business Mailing Address
16172 SW BTH STREET 16172 SW 8TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
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T 70g e 5585500 yas pee- | M

Suite, Apt. i, etc. Sujte, Apt. #, etc. DO NGTWRITE IN THIS SPACE
a1 +# =z A By 22
City & State City & State e, 4, Number Applied Far
S0 n )24)5 ) SVIRISE F gj -/0607&’& Not Appiicatls
Zip Country Zip ’ Country . . $8 75 Additional
e B 5. Certificate of Status & d .
33 35/ V> A .33 FS LJJA SNCALS o wiatus Hesre Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THOMPSON’ JOSE 1 Street Addrass {£.0. Box Number is Not A tabie)
t 0. u i cceptabie
16172 SW 8TH STREET i
PEMBROKE PINES FL 33027
City | Zip Cade
1
8. The above named entity supmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of rag stered agen® ard tie I apphcable (NOTF Registerad Agent signat.re sauired wran -sinstating) DATE
P . . . slir : . . N ;.: I 1 1 ;"‘z"'i‘ S B . . . . ,
9. This corporation is eligible to satisty its Intangible iLE NOWIH IS 5150.08 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 14, 2001 Fez will be $550.00 i y
ol T Trust Fund Contribution. [} Added to Fees
{See criteria on back} i Malie Check P'vyam! 1o Depariment of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD nggme mr [)ﬁcb e T O Ghange L pddivon | S
NSt REYES, JUAN C Nz TUAN €. CPALCEs =]
strRee anoress | 16172 SW 8TH STREET STREET AF’DRESS /5; 22 S K F b S'TI?- e T 307 3
orv-s1-7¢- | PEMBROKE PINES FL 33027 CITY-ST-2P PermbNo e Pines, ¢ 3 7 i
T1LE sSD [ Delete ML [l Change [ Addition g
NAME DE CALLES, AMERICA L HAME
sTREET ADBRESS | 16172 SW 8TH STREET STREET A00RLSS
erv-s2¢ | PEMBROKE PINES FL 33027 CirY-ST-27
TIILE [ Delete TITLF [ Change  [J Addition
NAME hiAE
STHEET ADDRESS STREE] ADZRESS
CiTY-ST-2IF CITY-S7-21P
TITLE [ Deicte MiLe [J Change ] Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-7'F
TULE O nelete TITLE [ Change [ Addition
NAME UAME
STREET ADDRESS STRELT ADORESS
CITY-8T-2IP Chny-8i-2Ip
TITLE O Delete TiTLe {J Change ] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-1IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all ather i mpowerad.

S &Jlr\[\ LEHJ . * = ,""'ﬂﬂ'@ﬂ/
‘SIGNATUFE ANC TYPED CR PRINT! SIGNING OFFICER OR DIRECTOR D"YF

; OYf = B Ze.




