2001 UNIFORM BUSINESS REPORT (UBR) FILED

(TP pvE

DOCUMENT # PO0000048013 Apr 30, 2001 8:00 am

1. Entity Name »

CARIBBEAN ATLANTIC FINANCIAL GROUP INC. ecretary of State

04-30-2001 90070 035 ***150.00

Principal Place of Business Wailing Address
8585 NW 6TH LANE E 8585 NW 6TH LANE E
APT 106 APT 106
MIAMI FL 33126-385t MIAMI FL 33126-3851

TR ge st [Sese sacres MMMMVIWEMIMIN

Suic, Apt #, ele. SUite, Apl. #, etc. DO NOT WRITE N THIS SPAGE
Suite D- 213

HIkML . TLORIDA “WITEM, , FLORIDA | “ B0 5. 1009173 N

Mot Applicatie

gi% [? b CO{S”S A 33?%2' C;{Og COUnt{j SA 5. Certificate of Stalus Dosired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ySIEslgES\R'EGZﬁ-iANLLgEIg Street Address (P.0. Box Number is Not Acceptable) .
APT 106
MIAMI FL 33128-3851
City b Zip Code

8. The above named entity submits thid statpment for the purflose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — ’A AT)R,\] (O 2001

Sigratua tyoed o printed came of ey s?etd agesand el a;,‘\ cabie. \ {NOTT Registerec Agent sgnaturs requirce vher -einsiating) DATE
Iy
9. Efjmrg?;vuo%lri ;Ltgat:g 2@:;521 Gl; \Sr;t%glb\e g ‘j 213??,‘-‘05\) o 10. Election Campaign Financing $5.00 May Be
: 4 Tequire 41 : v PR A A : Trust Fund Contribution ] Added to Fees
{Sec criteria on back) 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
i PD O oeles s ?D ) 2ag: [l addiven | 8
NAME MENENDEZ, ANTONIO HEKE MENENDEY ANTOR(C | =
sTareT a0aess | 8585 NW 6TH LANE E sheisooress | (OB SwW BE St SuITE D-2AD 3
Crv-sT-6 | MIAME FL 33126-3851 s | WAMG FLORIDA - 3316 0SA i
THE 1 oetete TITLE T Change [ Anditian i %
NAME MAME
STREET ADDRESS STREET ADDRESS
{OCITY-ST-2R CITy-51-2F
TITLE L3 Delas L M) Sharge [ Adcion
'+ NAME NAME
| STREET 4DDRESS STRLET ADDRESS
TCITY-8Y-2P CITY-8T-2IP
TH1LE [ peiete fILE [ Change [ Aadition
Nt NAME
STREET ADDRESS STREET ADSRESS
CITY -§7-21p CITY - ST-7ip i
TLE [ Delets TITLE [ Chasge 1) Additon
NAME NAKE
STREET ADSRESS STREET ADORESS
CATY-8T-719 CITY-SI-AP
TIFLE [ pelzte IiLE [ Change [ Adcitio
MANME NAME
SIREET ADDRESS STREST ADZRESS
TP -ST-ZIP CiTY-57 2P

i
13. I'nereby certify that the information suppliad witn this filing does not qualify for the exermation stated in Section 119 07(3}i). Florida Statates. | further certify fat e information |
indicated on this repart or supplementa’ report is rue and accurate and that my signature sihall have the same legal effect as if made under cath: that | am ar officer or diractor

of the cerporation or the receiver or trugtee empowered to exequle this report as required by Chapter 607, Fiorida Statutes: and that my name aspears iz Block 13 or Block 12 if
changed, or on an attachment with an@idredy, with all othgr iike cmpoMered.

— A\ﬂu\ 10, 2001 Q BoS) ZTS-«QQQl!:) .

SIGNATURE AND TYPED OR‘RINTED NAME OF SVN[NG QFFICEF\OH DIRECTOR Sagticn: ffone #

X \ )



